2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M23235

1. Enfity Name

B & B MAID & JANITORIAL SERVICES, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

2708 M AUSTRALIAN AVE
SUITE §-7

WSEST PALM BEACH FL 33407
U

Mailing Address
2708 N AUSTRALIAN AVE
-7
‘SISEST PALM BEACH FL 32407

2. Principal Place of Business

3. Malling Address

Suite, Apt #, etc

Sure. Apt #, elc

ik

T

[l

LT

MOGCRE CHZE034 {11/03)
City & State i City & State &, FE! Number Applied Far
59'28 1 9374 Nof Applicable
Zip Country Zip 5. Certificate of Status Desired Hl| $8.75 ‘Md't'mat

{ Couniy

Fee Reguired

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

CONE, WILLIAM J JR. ESQ
514 S.E. 7TH STREET
FT. LAUDERDALE FL 33301

Name

Street Address (P.0, Box Number is MNa Acceptabie)

Cay

FL |

Zip Code

8. The above named enbity suloriis [his stalernent for the purpesa of changing its regisfered office or registerad agent, of both, in the State of Flarida, § am famifier with, and accept

the obligations of registered agent.

SIGNATURE

Signatird, typed of pried name of segisiorad aget and tdla d appkoakie. {NOTE, Pegisioles AQEn! Signalute requind wires reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Snancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFF!CEF(S AND DlRECTGF?S N 11
i v 1 teiete L [Jchange [ Addition
RAME BROWN, JIMMIE HANE ;} i } lﬁﬂ?—iﬁ -1 ? ;
STREET ADDRESS | BB40 SW. 4TH 7. STREET ADDRESS "}‘".3 £ hel [RTITE W R IS X
32725 fﬂ%—-&jUch‘ f 150,
CiFY-5T-2p PLANTATION FL CiTY-ST- 2P bl a 50,40
TmE S T £ beete L B T D3 Chame L1 Actition
RAME BROWN, NINA CROSBY MAME
STREET ADDRESS § 131 HAWTHORNE DRIVE STREET ADDRESS
giry-57-2p LAKE PARK FL CiTY-51-2P
T T L 3 Delee TME o [ Charge 1) Addition
NAME BROWN, L INDA CARTER hAME
STRELT ADDRISS : BE4A0 S W. 4TH COURT STREET ADDRESS
om-ST-7P [PLANTATION FL oiv-ST-2p
TILE [ Delete TLE ) [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Zp LHY-ST- 719
TIRE o 3 oetete HHE o [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
airy-§T- 2P GiTY-ST-2p
TILE - {3 Defete TiTLE Dl Change £ Addition
HAME HAME
STREET ADDRESS STAEET ADIDAESS
QTY-ST- 710 GIY-ST- 219

12. | hereby certify that the information supblted with this filing does not quah!jf for the exemption stated in Secfleﬁ 119, 0'?(3)(} Fiorida S‘Latgfasgl furither cenify that the Information

ncicated on

‘Bv"ﬁwﬂ

lorida Slafutes, and that

56/

is repont or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under aath, that | am an officer or diregtor
of the corporation or the recetver or trustee empowered to executa Hhis report as required by Chapﬁer &07,
changed, or on an attachment with an adkdress, with all other kg empowered.

SIGNATURE: \’Qu\m C. %‘\M

name appears in Block 10 oy Block 11

§35-4136

NATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTAR

sty

Taytme Phone




