FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT
c KB1975 Secretary of State
Pgiw Nla}mEnENT # 02-19-2004 90014 031 ***150.00
CONTINENTAL BUILDING MAINTENANCE, INC.
Principal Place of Business Mailing Adgress .+
14621 OAK LANE . 14621 OAKLANE
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US )
ol m ]
2. Principat Place of Business 3. Mailing Address F A
Suite, ApL #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
. Cily & State City & State 4. FEI Number Applied For
65-0122850 Not Appiicable
Zip CoL.mtry | Zip Country 5. Cerlificate of Status Desired [ ?.:-r{esquﬁmm
6. Na—_n;:r:A;dm:s_of}ummR;gq;m‘e;Aw M A Nmamnﬁrmdminegkm@dw: o el

Name

JONES, SCOTTD

14621 OAK LANE Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City . FL l Zip Code
B. The above named enlity submits this staternent for the purpose of changing its regi 1 office or regi 1 agent, or both, in the Siate of Florida. 1 am famitiar with. ard accept
the obligations of registered agent, .
SIGNATURE
Sgnahwe, typed o printed name of registened agent and e f apEicabia. {NOTE: Regp Agent agx requared when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. (W] Added to Fees

10. N OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO [ etete THLE Clctange [ Asction
KAME PEREZ: JOSEPH F. HAME

STREET ADDRESS | 18490 SW 168 ST STREET ADORESS

CITY-ST-2IP MIAML, FL 33187 CTY-ST-2P

me VD [ Delte me A Cnange T Addition
HAME JONES, SCOTT D. NAME

STREETADORESS | 14185 SW 182 AVE sweerAnmRess | 28570 15 L/ I‘/f -97@2’{'

crv-st-ze | MIAMI, FL Cm-stEP | gl o 33 19b

me O pelee e ! 3 change [ Acdition
T I e 1

STREET ADDRESS STREET ADDRESS ™ e e i .
CAY-ST-2IP | cmy-st-zP _

Wne : * [ Detete T ) Ocmange ] Addiion
NAME - ' HAME

SIREFT ADDRESS STREET ADDRESS

CY-ST-21P ' CITY-SF-ZIP

TME 1 Detete e : Ol crange [ Adtition
NAME L ] NAME

STREET ADDRESS - STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

TTE [ pekete TMEe ’ [Fchange [ Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-20P : CITY-$1-2IP

12. t hereby certify that the information supplied with this filing does not quafify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angyaddress agith all other like empowered.
SIGNATURE: /%9 Jeott Toresr VP //%/ (3057) 342.~5¥SF
SIGNATURE AND 7 Dath

OR PRINTED NAME OF SICHING OFFCER OR DIRECTOR Daytrme Phone #

t



