. _ANNUAL REPORT (AR)

2004.FOR PROFIT CORPORATION

FILED

DOCUMENT # L34215

1. Entity Name
JANI-KLEEN BUILDING MAINTENANCE INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90012 043 ***150.00

Principal Place of Business

9756 NW 41ST ST
SUNRISE FL 33351

Mailing Address

9756 NW 415T ST
SUNRISE FL 33351

2. Principal Pizce of Business

2100 TnaGuA LAN P

3. Mailing Address -

F(00_LMAGUL LAN P

I

i

TR

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)

Cny & State

Suite, Apt. #, etc.
FL.

City & Sfale

W€l 18 fur

1/1qu

F/

4. FEI Number Applied For

Not Applicable

65-0162910

15419 AY:Y ffqr y

= $8.75 Additionas

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYON "JAMES B ESQ

1881 UNIVERSITY DR

STE 206

CORAL SPRINGS FL 33071

Name
-

- R R

C e il e

Street Address (P.O. Box'Number s Not Acceptable)

City

Zip Code

FL

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

the obligations O%Eﬂl-

SIGNATURE

2/ /0y

Signarura, ryp;d' of printed name of regnstared agent and title if apphcable,

{NOTE: Ragistered Agenl signaturs required when reinstaiing)

" oatE

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
[ Delete e ' M K Crange ) Addiion

NAE FELDMAN, CARY S. NAME & A RU F;e M H"“

STREET ADDRESS | 9756 NW 41ST ST STREET ADDRESS 8 100 6- A—

o-sT-z | SUNRISE FL 33351 astze | WRf); ﬂ I""/ '33 (// (/

MLE [ pelete e [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21P

TE [ Detete TMLE [ Change ] Addition
HAME - v e i ————— e e —_— o e mmos @ MAME L - | T o e L m mmetma e ee m v e ve [ U
STREET ADDRESS STREET ADDRESS

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

THLE O pslete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TNE O pelete TNE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

ut: [ Detete TIILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on 1

changed, or on an attachment wi

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i)wlxs report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

n address, with all other like empowered.

Air/ oy @V/J’ 7J'70ﬁ

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




