FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M47030 (02-03-2005 90051 035 ***150.00

1. Entity Name

BEST JANITORIAL & SUPPLIES, INC:

Principal Place of Busingss Mailing Address

saspmestitsy. & 150 KW, 37 Veyvlpon s GT80 W, 37 Ave
WA 3342 S MLAMH-FL 33 MRt 30010373
Miami, FL. 33147 Mipmi €1, 331417

! 1

= - -~ .
Guite, Apt. #, etc. Suite, Apt. #, elc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-2769491 Not Applicabie
ap Country Zp Country 8. Certilicaie of Status Desired (] 38‘75 ﬁddilional
Fee Required
|- =+ s~—————=8-Name and-Add of Current Registered-Agent 7=Name and Address of New Registered Agent” B
Name
DIAZ, PEDRO M.
PRI STREET C,'T 20 ” Jud, 37 A VQ#J U@ Street Address (P.O. Box Number is Not Acceptable)
MiAddefe—g3n? - -
piams,  Fr. 33147

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am famitiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signatuta. s ar prinke nar a of tegisten agent arg thie it applicatile INOTE: Regstaned Agent SigBtare fedar ] e reinslarng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD O Detete TINE O Change T Audition
HAME DIAZ, PEDRQ M HAME
STREZT ADDRESS | 7933 WEST DR., APT. 821 STREET ADDRESS
GITY-ST-ZIp N BAY VILLAGE, FL 33141 CITY-ST-71P
i3 v 3 Detete TiIE [J Change [ Addition
HAME HOLLOWAY, CARMELA HAME
STREET ADORESS | B635 N.W. 8TH ST. 406 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST- 2P
nmE - vTD : O Delete LE - - - T [J Change ] Addition
HAME DIAZ, MARIA L NAME
STREET ADDRESS | 2160 SW 104 PLACE STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33165 Ciry.S1-2p
THLE O pelere TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2IF Cliy.Sr-2p
TITEE [ Delete L [ Change L] Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 219 CiTy.31-2p
THLE [ Delgie TITLE 7] Change  [] Addition
NAME NAME
STREE ALORESS STREET ADDRESS
LITY-§T- 219 CHIYL ST 2P

12. | haraby cerlity 1hat the intormation suppfied with this filing does not guality tor the exemplion stated in Section 113.07(3}i). Florica Statutes. | further certity that the intarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corparation or the receiver or rustee empowered 1o execute this reporr as raquired by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Biock 11 if

changed. or on an aitachment with an address, with all other iike ¢ wered
ﬂ /”fy/o M L57 OF-3/-05 5-g9/-35 9%

SIGNATURE:
sﬁﬁATI.IFlE AND TYPED OR NAME OF ER OR DIRECTOR Dan Dayvisre Mo 8

———



