2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F21637

1. Emtity Name -

TORO JANITORIAL SERVICE, INC.

Principal Place of Business

9110 PALOMINO DR,
LAKE WORTH FL 33467
us us

Mailing Address

9110 PALOMING DR.
LAKE WORTH FL 33467

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90047 026 ***150.00

i [N

A

Il

TORO JAIME
9110 PALOMING DRIVE
LAKE WORTH FL 33467

Suite, Apl #, etc. Suite, Apt ¥, elc. MOORE CR2ED34 (1 1/03
City & Stale City & State 4. FEI Number Applied Far
59-2150596 Not Applicasle
Zip Cauntry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namsa

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title # apphcable

(NOTE. Registered Ageni signatute regured when reinstatng) DATE

- L~ FILE NOWU!’ FEE IS $150.00
: Aﬂer May.1, 2004 Fee will be $550.00 5
- Make Check Payabie to Florida Depanment of Stale ’

8. Election Campaign Financing
Trust Fung Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PD IS O pelete TITLE £ Change [ Addition
HAE TORO, JAIME Ny NAME

STREET ADDRESS (9110 PALOMINO DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TITLE vD 1 Delete TITLE [J Change [ Addition
NAME TORO, MAGDA L NAME

STREET ADDRESS | 9110 PALOMIMO DRIVE STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL CITY-S1-2IP

TLE [ pelete TITLE [ Change  [J Addition
Wi . - NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2IP CITY-ST-ZIF

TIMLE O pelete TE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )
TIE [ Delete l TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-7PP

TME {] Delete TITLE [JChange  [] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment wit address, with all other iik ered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the erpcwered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(7@3&:—) Hpo-2¥-o% ( s51) £33-83%9

SIGNATURE: 744’//%

IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1$ay1|me Phona #




