-2004 FOR PROFIT CORPORATION
'ANNUAL REPORT T FILED

- Apr 28, 2004 08:00 AM
DOCUMENT # P01000002126 p
1, Entity Name Secretary of State
JOSE'S SERVIGE & JANITORIAL CORP,
Principal Place of Business t\-.ﬁia‘mng Addréss = )
7404 KALANI STREET 7404 KALAN! STREET
ORLANDQ, FL 32822 ORLANDO, FL 32822
B GV ERECH A AR
Suite, Apt, #, lc. ' Sue, Apt #, olG. ' 3162004 Chg-P CR2EG34 (10103)
City & Sale T Caya State ' . 4. FEI Number Appiied For
- . 59-3688461 ] Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | gg'gesq lf:f:éﬁma]
6. Name and Address of cisrrerit Registered Agent . o - 7. Name and Address ol;ﬂ_éw Registered Agant . ;__ .
: Name
CASTANEDA, JOSE M 2 -
7404 KALAN! STREET © | Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL ‘ Zip Code

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

SIGNATURE _ ' - - - —— -
Sgnaturs typod or printed name of roqwsleled ﬂuam and tile l' apum:aule [NOTE Reguiaced Agent signature =uc§a‘md whon reirstatmg) i DATE
FiLE NOWIN FEE IS $150.00 9. Election Campalgn Flinancing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, T OFRICERS AND DIFECTORS . _ ACDIIONS/ CHANGES TO OFFICERS AND DIRECTORG N 11 .
TTLE D O Detete TIRLE LFH00N 1 34956 3 Ghange  TJ Addition
NAME CASTANEDA, JOSE M NAME (34 495 A< a0 Ao A -
STHREET ABORESS | 7404 KALANI STREET SIREET ADERESS J4/28/04-801033~012 150, 00
CITY-5T- 2P ORLANDO, FL 32822 ) L CITY-§T-ZP _
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ) : Ty -§7-2IP B
TLE I oelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - ciry-sf-zip ) B L
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP o ) GITY-S7-2IP o ,
e 3 Derete e TIChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§1- 3P ) )
TITLE [T peete Tilg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P Ty -57-2IP o .

12. | hereby certily that the nnforma.non supplled w;lh :hls F ling does not qualify rcr the exempticn stated in Section 119.07{3Xi), Florida S:atutes | further cettify that the mformatlon
indicated on this rapont or supplemental ceportis t ang agpurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direciar
of the corporation or the receéiver or trustee emp 0 ghacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w )}1 an addres ike empowed.

SIGNATURE: ~—/ dtl - %6,4 vd

R DIRECTOR ¥ Duaylirng Phora #




