2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000015872

1. Entity Name

RICO JANITORIAL SERVICES, INC ..

FILED
Apr 27,2005 08:00 AM
Secretary of State

r -
Frincipal Place of Buginess _Mailing Address
5050 G. ELMHURST RD. C/O CHARLES CHARRIEZ
WEST PALM BEACH FL 33417 2108 UNION STREET
WEST PALM BEAGH FL 33411 o :
i AV RN
! e L - T . " ;
Suita, Aot #, elc. Suuie. Apt. #, ete. ) —} 1st MOORE CR2E034 (10’@4)
et - R : " ~.
City & State City & State 4. FE! Number Applied Far
N ~. o B 65'0..9?1 587 Nat Applicable
ap Couniry 2p Country 5. Ceriificate of Status Desirad O $8.75 aadiional
. Fee Revuired

5. Nams gngﬁl\ddrg_g_s of Current Raﬂlstared_A__gent -

7. Name and Address of New Registerad Agent

RICO, MELVIN
5050 G. ELMHURST RD.
WEST PALM BEACH FL 33417

e

T

i Name

L Street Address {P.0, Box Number is Not Acceptable)

City

FL ] ZipCoée | :]

Tea - o N . c -
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida,

thea obligatons of registered agent.

SIGNATURE -7 s

| amn famitiar with. and accept

Signatae, ypod o pl“‘ﬁ rae o raamersdz;_a?pt and hﬂg{l;opl-cabh {NOIE Be‘gzs(-efed Agent signature requited when reinstaling) - DATE

Aﬂgsiﬂlﬁyh;?:\;!é.; ;Ef u:;?uﬁgzos'ggo.uo 8. Elecyon Campaign Financing $5.00 may Be
Make Check Payable to _[ild“a{ ent of Siate | TR ] o Trust Fund Contribuion. [ Added to Fess
10, ] .. OFFICERS AND DIRECTORS A Ex ADDITIONG/ CHANGES, TO OFFICERS AND DIRECTOHS IN 11
e P Cloeis F ums Ol change  [] Addition
MAME RICO, MELVIN _ SAME UONonoEaL213
SIREET ADDRESS | 5050 G ELMHURST ROAD STREET ADDRESS 04727/ 05-80073-0625 150,00
Cryesr-2e WEST PALM BEACHFL 33417 .. fonrseae ‘
ILE T Datate i [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY ST-Zip e o CATY-ST- 2P
mr O oglete i1 J Change (] Adaition
NAME HANE
STREET ADDRESS STRELT ADERESS
CHY-ST-7iP L s e e ... U STIF
e [ selets THLE [ Change [ Addition
NAME NANE
SIREET ADORESS STREET ADDREZS
CIIY-51. P — - s -4 ony stze .
WILE 1 Delete niLf [ Change [ Addition
MAME NAME
SIREEY ADDRESS STPEET ADCAESS
Y- §1-2p e ) f crrst e
fil T Deleta INLE {TOchange [ Addition
NAME MAME
STRLEY ADORESS STRALET ADDRESS
QY STL7R i CITY. ST.2F

[ .. = ..

12. | horeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or ine racelver o trusteg empowered to axacute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:




