2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A#j—~ FILED
DOCUMENT # F21637 ) S TEEm Feb 22,2005 08:00 AM

1. Entity Name
r f
TORO JANITORIAL SERVICE, INC, Sec etary of State

Principal Place of Business - A—i ' Na‘ﬁng Address
9110 PALOMINO DR. 9110 PALOMING DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
Suite, Apt. #, eto - - Sulte, Apt Hete. - 1StMOORE ~ CRRE034 (10/04)
City & State T ' City & Stale : 4. FEI Number Applied For
59-2150596 Not Applicable
Ze Country ar Country 5. Certificate of Status Desied ~ [J 3975 Additional
Fee Requirad
6. Name and Address of Current Hegisterad Agent : 7. Name and Address of New Regfstared Agent
= T =T . - . Nme -
;%F‘oop'iﬁ‘_lgﬁmo DRIVE Street Address [P.0. Box Number is Not Acceptable) )

LAKE WORTH FL 33467

City B i FL Zip Code

9. The above named entity stﬁijits this statemnsnt for the purpose of changing its registered office or registerad agent, 'or Both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, Jyped or printgd narng of tagistered agent and (8 1 appieabie “(NOTE Rogisterad Kgent sgnature raguired when tawstating s DATE
FILE NOW!)} FEE IS $150.00 """ 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fa? WIII_ Be $550.00 o Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Departmant of Stafe
10, " OFFICERS AND DIRECTORS I EB T ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) TCodete "~ - § v o [ Change  T] Addition
NAME TORO, JAIME NAME - UROOC0=334 33
SIALET ADDRESS 97110 PALOMING ORIVE SIRLET ADDRCSS L2 72/ 05~8D043-0024 150, 0D
Ciry-57-2p LAKE WORTH FL CITY-S1- 2IF
1INE VD T ) T 7 Delete TnF ’ ’ [Jchange ] Addition
NAME TQRO, MAGDA L * NAME
STREET ADDRESS [ 9110 PALOMIMO DRIVE STREETADDRESS
CIY-81-2IP LAKE WORTH FL CITY-ST-21P
T ' T T Costsle ! e ' Clchange L} Adciion
MNAME NAME
STRUET ADDRESS STAEET ACDRESS
GiTY-S1-21P CITY-S1- 7P
TITLE T ' o [ Celete HILE [ Change [f]Addi’iion
NAME HAME
STREEY ADDESS STREETADDRESS
oTY-S1-2P aiTy-5T-g
T - S Cloges ~ f e T ClChangs L] Addition
NAME NAME
SYRFET ADDRESS STREFY ADDRESS
Y- ST CITY-Si. 7P
e T - O elete wilF Cichange  [1 Addition
HAME NAME
STRETT ADDRESS -—- - : STREET ADORESS
iy ST-2p CIY-51-2P

12. | hareby cer:.i?_/| that the nformatin supplied with tiis ﬁliné; does not qualify for the exemption stated i1 Secfon 1 19.G7{3)1}, Florida Statutes. ! further cettify that the information
indicated on this report or supplemental epart is frue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractar
of the carporation or the Teceiver ar oe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, or on an attachment wiskran address, We empowered,
e () | Fep.leos (b)) 338319

SIGNATURE: d e 1 A ,
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTGR ) Data Dayimo Phone 4

= , i



