2004 FOR PROFIT CORPORATION

" ANNUAL REPORT {AR) FILED

Mar 11, 2004 08:00 AM

DOCUMENT # M48107
OCUMENT # Secretary of State

1. Entity Name

ALL STAR JANITCRIAL SERVICES, INC.

Principal Place of Business *

1870 N POWERLINE RD .
POMPANC BCH Fi. 33068-1821

Mailing Address

1570 N POWERLINE 8D
POMPANC BCH FL 33069-1621

2. Principal Place of Busingss

3. Maihng Address

Suite, Apl #, elc

Suie, ApL. #, gic.

“ I

MOORE

[LAIENERUMOAR

_CRAZEQ34 {11/03)

Ty & Steie City . Siele 4. FEI Number Applied For
59'2795_7§0 Mot Apphcatic
i Count Zi Count it
® ountry 8 oumRIrY 5. Ceshficate of Status Desired ] $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MARKS, ROBERT A.
7121 E. CYPRESS HEAD DRIVE
PARKLAND FL 33067

Streat Address (P.O. Box Number s Mot Acceptable}

City

FL I Zip Code

B. The above named entity submiis 1his statement for the purpose of changing ifs regisiered office or registered agent, or both. in the State of Fiorida. | am {amitiar with, and accept

the obligations of registered agemt.

SIGNATURE

Synaure. yped of printed name of registered agont and e ¥ applcable

INOTE. Registared Agent signaiwe requered when 'enstatng) DAYE

FILE NOWH! FEE IS $150.00
Aftgr May 1.2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

_$5.00 MayBe
Added o Fees

10. QFFICERS AND (HRECTORS 4 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e FSD 3 Datete HRE M Change ] Addition
HAME SEFTON, ERWIN NANE OREREESD

SIREET ADDRESS | 8479 N.W. 2ND ST, STREET ADBAESS 13/11/08-80014-008 150,00

oY 5128 CTORAL SPRINGS FL L4TY -51- 7P _
ne TPD O Delete it [ crange 13 Addition
MAME MARKS, ROBERT NAME

SIRCE ADBRESS {7121 E CYPRESSHEAD DRIVE STREET ABDHESS

GITY - 5T- 7P PARKLAND Ft. Offe-SL-2 _ L —_
LE o} 3 Detete HELE 3 Change [ Addition
HAME NEAL, BAUM Neme

SIREET AGORESS § 244 NW S4TH TERR SIAEEY ADDRESS

CIY-ST-ZF  JPLANTATION FL o iTY-5T- 7P _

T D 3 Delete HiLE [ change [ Addition
NAME SEFTON, ROBERT NAME

STRIET ADDRESS | 12885 HYLAND CIRCLE STREET ADDRESS

ciry-sT-zp |BOCA RATON FL 33428 CITY- S 7P N )
e 3 Detete TE [JChange [T Addition
NAME HAME

STREET ATORESS STAEE ADDRESS

SITY-ST-2P G- ST- 2P

NHE 3 oalete L T3 change [ Addiion
NAME NAME

STRIEY ADDRESS STREET ADURESS

CHY-5T- 3P CITY-§T-7P ) )

12 | hareby certify that the informatien supnlied with this ﬁliﬂé} does not qualify for the exemption sialed in Section 119.07?3‘;{}}‘ Flarida Stawtes. | funther cerily that the inlormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that t am an afficer or directar
of the corporaton of the receiver of rusise ampowarad 1w sxecute this report a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 i

changed, or on an atiachment with an address, with alt other like empowerad. 9: -
ny
AN
3 I -H-oF Geo-t

G‘W‘A’ Davline Prome

SIGRATGEE AND TYPED ORF PRINTED NAME OF SICHING OFFFCEF! ORDINECTOR

SIGNATURE:




