2004 EOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # G95253 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
ACT. JANITORIAL SERVICES COMPANY, INC.
Principal Place of Business ) Mailing Address
157¢ N. POWEBLINE 8D 1570 N. POWERLINE RD
POMPANC BEACH FL 33068 . POMPANO BEACH FL 33089
T s AR EARARR MR R
Suite, Apt. #. elc Suite. Apt. #, efc, ] L = - MOORE CR2E034 (11/03) .
City & State City & State - 4, FE Number Anpied Far
59-2401563 Mot Applicabie
Zp Courtry Zip Country 5. Certificate of Status Desred ) geae‘gg; iﬁggém“a;
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
) _ Name
%péF;KES ’(:F;’%F%Eggééﬂ\i) DR Street Address {P.0. Sox MNumber s Mot Acceptabie)
PARKLAND FL 33067
City . FL i Zip Code

B. The above named entity submits this statement tor the purpose of changing is registerad office ot registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - e —
Signatucs wped ar prnted nama of regestarad agaat and tite € xpphcahla. {NOTE Regatacad Agent aIgaatune (aqured whea reinstatiog) DATE
FILE NOWELF—E—E-H—“% 9. Election Campaign Financing $5.00 May 8a
After May 1, 2002 Fee will be $550.00 . Trust Fund Contribytign . . Added to Fees
Make Check Payable 1o Florfda Depargrr‘:;ent 9‘5 Statg_r d e e g e e e e wgezeewp L trust By cibwtign, ., . _ted . . Adg :
10, - - © QOFFICERS AND DIRECTORS R LR ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS N 1
i3 DPT - R O osels™  f nne - JChange  TJ Addition
HAME MARKS, ROBERT A. FAME HoOon0es531 3
STREET ADDRESS | 7121 E CYPRESSHEAD DR STREET ABUAESS 3371 1;‘84—}3334‘ 35 150.00
CY-5T.21P PARKLAND FL CiTe-S1-21p
TE DvsS 3 Detete e 1 Change T Addition
NARE SEFTON, ERWIN 5. NAME
SIREET ADDRESS | 8478 NW 2ND ST. STREET ADDRESS
CivY-ST- 289 CORAL SPRINGS FL CITY-51-21F
THLE 1 Datete ] TLE 3 Coange [T Addition
BAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CITY-ST-218
TRE 1 patese 313 [ Change [ Addition
HAME NAME
STREET ADDAESS SIREFT ADDRESS
orY-81- 2 CITY-5T-2i9
THLE ] etete T 3 Change 3 Addition
MAME NAME
STREET ADDRESS SEAEET ADDRESS
CiFY-§T- &9 CITY-§T-21P
THLE O Delete HIEE [JChange [] Addilion
NAME HAME
STREET ADORESS SIREEY ADBRESS
CHY-5T-29 CITY-ST- 2P

12. | hareby certify that the snformauon supplied with this filing does not oualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and 2ccurate and that my signatre shall have the same legal effect as if made under gath: that | am ar officey ar director
of the carparation or the tecelver of trustee empoweared ta execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with, an addrass, with all other ke empowered. _. 9 v

SIGNATURE: QL. Hrawhe 5% -9 s

el A TTIEE g4 TVEEEM VT DEIRTES 3 4800 ME Cr-Mdds AEEED 38 MO EC T M . i




