2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - o FILED

DOCUMENT # L8s767 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
HALL'S JANITORIAL SERVICE INC.
Principal Place of Business Mailing Address
% FRED D. HALL - % FRED D. HALL
168400 NW 18TH AVE 16400 NW 18TH AVE
MIAMI FL 33054 MIAMI FL 33054
2, Principal Place of Business — | 3. Mailng Address “ll”l l[lm”lwmulmmma I]l[mlnmu llI”lI“l ‘ll'
Suite. Apt. #, etc, — Sutte, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FTI Nomber Appied For
o Country ae Couniry 5. Cenificate of Status Cesired 0 Ei'g?q L’;?:éﬁmm
6. Name and Address of Current Registered Agent y 7. Name and Address of Hew Registered Agent

Name

l;lé\ 4%6 fﬁgg qu'H AVE. Street Address (P.O. Box Number fs Not Acceptable) —

MIAMI FL 33054

City FL Zip Code

8. The abeve named entify submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. |am famifiar with, and accept
the chiigations of registered agent. .

SIGNATURE - . N . , .
Signatuce, ied of prnted name o registeted agont and e f apphcabie {NOTE. Rogstered Agan! Signatura regured when ramstaing) DATE
FILE NOW!li FEE IS %1 50.00 ) .
Y T RO . Elect Fi
Atter May 1, 2004 Fee wifl bo $550.00 o ™ 1 B0 ey e
- Make Check Payable to Florida Department of State -
70. CEFICERS AND DIRECTORS Ty ADDITIONS /CHANGES TO OFF ICERS AND DIREGTORS IN 11 ___
TALE D [ Detete TRE [ Chamge L) Addition
NAME HALL, FRED D. NAME
STREET ADDRESS | 16400 NW 18TH AVE STREET ADDRESS _, HB0nn0osace
STY-ST.2P MIAMI FL 7 o CiTY-5T- 2P fjdff:fsa‘ U‘i"bﬂigﬁ-ﬂﬂg 150 " 08 )
TIME D [T pelete TITLE I Change  [] Addilion
NAME HALL, EEVA M. NAME
STREET ADDRESS | 16400 NW 18TH AVE. STREET ADDRESS
ome-ST-aP [MIAMIFL f omstar
YIME 7 Defete e [ change [ Addition
HAME riaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2# CITY-S7-21P
g O Dotete HILE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§T-2IP CITY-ST- 2P ] .
TiLE [ Delete TTLE 1 Change 1 Addition
NAME NAME
STREET ADORESS r STREET ADORESS
CiTY-ST-2P - § wnrsere
THLE 73 Detete TALE O change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F oITY-SY- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.Q7§3](§). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal eifect as if made under oath, that | am an officer or director
of the corporation of the recewer or trustee empowsred to exacute this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other (ke empowerad.

SIGNATURE: fﬁ/&fﬂ 09. 04y 3 potf—305- L H-PF/ 7

MNATUAE AND G PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytrme Prane »




