2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 16, 2004 8:00 am
DOCUMENT # PO0000049603 ecretary of State

1. Entity Name
CMT JANITORIAL AND DECORATING SERVICES, INC. 04-16-2004 90087 020 ***150.00

Principal Place of Business Mailing Address
4200 NW 16T ST, 4018 4200 NW 16T ST., 401B o
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETT-BRYANT, THERESA
5821 BLUEBERRY CT. Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL Zip Code

8. The abova named entity submits this statement f;

the oW&giste agent.
SIGNATU . {)Mﬂ,‘l%

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signattira, typed or printad name of registeted agent and title Bo;fcable. (NOTE: Heglstered Agent Bignatur required when reinstating)
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FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE D Ooeee . Jome.  _} o em —e = - o= [ICtangs T [ Addition T
—KaME———~~| BARRETT-BRYANT, THERESA NAME ' //
STREET-ADDRESS | 5821 BLUEBERRY CT. STREET ADDRESS o
CITY-§1-2P LAUDERHILL, FL 33313 CITY-ST-Z7IP .
FITLE [T Detete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete I FIILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE . ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP
3 [T Detete TITLE [ Changs’  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP GITY-ST-2P
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Tewe™ " T T T - AT T T -
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P ' CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chmenyt witlfan address, with all gjher like empowered.
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