2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000061783

1. Entity Name

C & N JANITORIAL SEHVICES INC.,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90732 021 ***150.00

Principal Piace of Business

P O BOX 5675
LIGHTHOUSE POINT FL 33074

Mailing Address

P O BOX 5675
LIGHTHOUSE POINT FL 33074

2. Principal Place of Business 3. Mailing Address

Al

i

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1021275 Not Applicable
Zp Country P Caunlry 5. Certficate of Status Desres [ 98-/ 9 Additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cgovzﬂfez g Mer, -

‘GONZALEZ, CARMEN"
49 SE 7TH ST #C9

Street Address (P.O. Box Numbe/ls Not Acceptable}

DEERFIELD BEACH FL 33341

NS

Gl N E S5 Steerd

”%mﬂ/) ‘g eac[ FL |2 COdeé &

a7

8. The above named entity submits this statement for the pu

the abligations %:d agent.
SIGNATURE e /

ffice o refistered agant, or both, in the State of Flarida. | am familiar with, and accept

(NOTE: Registerad Agent signature requirect when rainstating}

DATE

4;'_ Swgn&ure. typed or pnn%anﬁpfre}lstere‘ﬂ agem and titte If apphcable,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME »] [ Delete e SONZALE. Z =G 0’670’ [ Change %Addmon
NAME GONZALEZ, CARMEN NAME /9 0. & K &f’
STREET ADDRESS | P O BOX 5675 STREET ADDRESS Fo 7
onv-stzp |LIGHTHOUSE POINT FL 33074 CTY-ST-2 ZLogh fé’ ase font, /L 5 /s
THLE D [ Delete TITLE [ Crange [ Addition
NAME VEGA, NANCY B NAME
STREET ADCRESS | P O BOX 5675 STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33074 CITY - 5T-2IP
TIME 1 Delete I TLE [O Change [ Addition
HAME ) . ; I 1. R A - - - e I
STREETADDRESS | STREET ADDRESS
CIFY-ST-7IP CITY-5T-2
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
THTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F ,
TME O peiete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated an this report or supplementaf 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta

SIGNATURE:

with an address, with all other like empowered.

—  MAMCy 2. I/FKA

/o Tx 277 5

V-4 s:cnnuns)ﬂ )én ymm NAME OF SIGNING OFFICER OR Wsmon

Date” Dayirme Phone #




