2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

1. Entity Name

DOCUMENT # F30527

AFTER HOURS JANITORIAL SERVICE, INC.

ecretary of State

04-08-2004 90042 018 ***150.00

Principal Place of Business
6381 NW 31ST TERR

Mailing Address
6381 NW 31ST TERR.

YURUUY L

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
us us
Suite, Apt. 4, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied Far
- 59-2081825 Not Applicable
ap Country Zip tauntry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
U (R - . Name

HINERMAN, GEORGE
6381 NW 31 TERR
FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registerad agent and Lits if apphcabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ pelete TLE 3 change [ Addition
NAME HINERMAN, GEORGE NAME
STREET ADDRESS | 65381 NW 315T TERR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIF
TITLE Vs [ pelete TITLE £ change [ Addition
NAME HINERMAN, GAYL KAME
STREET ADDRESS {6381 NW 315T TERR. STREET ADDRESS
CITY-§7-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TINLE [ Datete TME [ Change  [J Addition
< e AME—T == | e — —— e —— _-— — - = NAME - — S mme e e T o e me o —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE {7 Deiete e [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information su)
indicated on this report or suppleme
of the carporation or tha receiver
changed, cor on an attachment

ddress, with all gther likg e owerrl_e‘i:_l.

d with this filing does not qualify for the exemption stated in Section $19.07(3)(}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

s

S-C~0f 957-779-/800

4,;41
S) wpe»dn pynfz:rmms OF SHENING OFFICER OR msﬁﬂo’n

Date Daytime Phone #




