2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3 P00000061783 Aug 31, 2005 08:00 AM
- Enymame : Secretary of State
C & N JANITORIAL SERVICES, INC. ry
Principal Place of Business ﬂ __ ) hrv1_ailing Address K
P O BOX 8675 . P © BOX 5675
LIGHTHOUSE PQINT FL 33074 LIGHTHOUSE POINT FL 33074
S I AGE N
Suite, Apt #, elc T T Suite, Apt. #, ofc ’ T 15t MOORE CH2E034 (10/04)
City & State S i City & State 4, FE! Number Applied For
65-1021275 _ Mot Applicable
Zp Country Zp County 5, Certificate of Status Desired O giﬁiﬁ:?;gional
&. Name and Address of Current Ragistered Agant - 7. Name and Address of New Registered Agent
o T T T Name
?E%'}lzﬁ‘é'gg’sqr‘?gé?\] Street Addrass {P.0O. Box Number is Not Acceptable)
POMPANQO BEACH FL 33064 -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =

Signalure, lypod of prinied name o ragisiarad igél"fﬂﬂ‘d‘l‘;; f appicablo ~ [NGTE Regisierad Agent SIgI’\S‘UV’B réquirad whan raimstating) T DATE
| W FEETS 815000 '
FILE NOW!! FEE IS 15000 Do 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 I:'g;? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDI'I'IONS{'CPANGES TO OFFICERS AND DIRECTORS IN 11
Be D - - L pelete LE [Jchenge [ Addition
NAME GONZALEZ, CARMEN HAE HONET 7440
STRFFT ADDRESS | P O BOX 5675 STREET ADDRESS 09./31/05-80002-004 &
ALK LL (=) P

oy st-2P - LIGHTHOUSE POINT FL 33074 L s0. 0
nit D T [ Delste ¥ s ' [lchange [ Addition
NAME VEGA, NANCY B NAME
STREET ADDRESS | P O BOX 6675 STREET ADDRESS
CITY.ST-ZiP LIGHTHOUSE POINT FL 33074 CITY- 57-7IP
e o ) T Closete  F ous T [ change [ Addlition
NAME GONZALEZ, CARIDAD NAME
STREET ADORESS | P O BOX 5875 STREES ADDRESS
CiTY-51-2IP LIGHTHOUSE POINT FL 33074 CHY-ST-21P
L T T ] [ petete J min S ClcChange [ Addillon
NANF NAME
STAEET ADDRESS STREET ADORESS
Y- S7-2P ¢Iry.s1- 2
g B o " Ooetete  § vur G change ] Addition
NAME NAME
STREEY ADDRESS _ STREFT ADDRESS
CITY. §T-2if CHY-S1- 2P
e T O I ' Clchange ] Addition
NAME NAME
STRIFT ADDRESS STRELT ADIDRESS
CIry ST-7P CHY.ST. 7P

12. ! hereby certify that the information supplied with this ﬁling does not qualffy for the exemption stated in Section 119.97(3X, Florida Statutas. | further certify that the information
indicated on {his repart or supplemental report is frue and accurate and that my signature shall have the same lega effect as if made under cath, that | am an officer or director
of the corparation or the recelver or frustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with an address, with all ether like empowered.

SIGNATURE:

& 5
SIGNATUHRE AND




