2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

e

DOCUMENT # P00000038569

1. Entity Name

RAP JANITORIAL SERVICES, INC.

ecretary of State

04-28-2004 90282 010 ***150.00

Principal Place of Business

16222 N.W. 45TH AVENUE
OPA LOCKA FL 33054

Mailing Address

16222 N.W. 45TH AVENUE
OPA LOCKA FL 33054

I |

I

|

|

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1008489 ¢ Mot Applicable
zip Country o Country 5. Certificate ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name

SADAKA NICHOLAS G ESO

1117 EAST HALKANDALE BCH BLVD.
SUITE 7

HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, angd accept

Signaure. Iyped or printed name of registered agent and title ¢ applicable,
_ N

[NOTE: Begistered Aganl signaturs required when reinstabing)

DATE

$. Election Campaign Financing
Trust Fund Contritution.

$5 00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT'LE"L- D [ Delete TITLE [ Change [ Addition
| NAME: PINDER, RODNEY A NAME

STHEET ADDRESS™[ 16222 N.W. 45TH AVENUE STREET ADDRESS

“orv-sr7e |OPA LOCKA FL 33054 CITY-57-21P

TINE™ 3 Detete TITLE [JChange [ Agdition
" RAME I NAME

STREET ADDRESS STREET ADGAESS

CITY-ST- 2P L CITY-ST- 2P

THLE [ Delete TALE [T change [ Addition
WAME== ~ —|=— m7 e T St e e RSNAME e i = T 5 T mSeememn o s s e Ss e —mesiE -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TLE (3 Detete mE [ Change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TILE [ Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE {3 elete TILE [ change [ Addition
HAME NAME 2
STREET ADDRESS STREET ADDRESS

CITY-S7- 7P Jﬂw-sr- bl

v
A -

12. t nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered o exechls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

11-O L{ (Zos)tiz0-25¢

Date Dayume Phone #

o




