Ll

%

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P010000211

1. Entity Name

C & J CLEANING SERVICE CORPORATION

36

ecretary of State

04-16-2004 90096 048 ***150.00

Principal Place of Business

7951 SW 40TH ST, SUITE 206
MIAMI, FL 33155

Mailing Address

7951 SW 40TH ST, SUITE 206
MIAMI, FL. 33155

44029303

00

DIAZ OJ
7951 SW 40TH ST, SUITE 206
MIAMI, FL 33155

. .

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, ite, Apt. #, .
Suile, Agt. . oto Sulte. Ant. . etc 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-1078698 Not Applicable
z Count Zi Count it
» uniry d ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
[ T S S e P L i O e pp————r === Name e T S . o e e e i T e et o e e

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

City

FL l Zip Code

“  the obfigations of registered agent.

8. The above named entny submlts this staternent for the purpose of changing its registered office or registered agent, or tboth, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, lypeds an prinisd name ol iegistereq agent ang

hule it applicable.

(NQOTE: Registered Agent signature requised when ieinstating)

DATE

2 FILE NOWII!- FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Defete TITLE O change [ Addition
NAME LINARES, CARLOS NAME

STREET ABDRESS | 7951 SW 40TH ST. SUITE 206 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP

TITLE D (] delete TITLE [ Change [ Addilion
NAME LINARES, CARLOS NAME

STREET ADDRESS | 7951 SW 40TH ST. SUITE 206 STREET ADDRESS

CTv-5T-2F | MIAML, FL 33155 CITY-5T-2P

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Semylstar | T - T “lcry-s1-z0 - m——— T TUTTT e e e -
TITLE 3 velete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-7 CitY-§T-2P

TITLE * [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ oelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P GITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

/:,,/J é&./

LA Gt 5

‘1’!'-//0‘{ H5 261625

siGNrrerE AR0 THRED ol PRINTEERIAME SFEISNING OFFICER OR DIRECTCR

Date Daylime Phone #




