2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000024012

1. Entily Name

INCLAN JANITORIAL SERVICES CORP.

FILED

Principal Place of Business

12252 SW 12881
MIAMI, FL 33186

Mailing Address

12252 SW 12857
MIAMI, FL 33186

06 KOV 30 AMIO: 14
0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AT

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

" 11092004 Chg-P GCR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
. 65-1081517 Not Applicable
Zip Country zp Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- -Mame -~ -~ - R o o

_ e —emeeas -

INCLAN, LUIS
12252 SW 128ST
MIAMI, FL 33186

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

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisicred agent ang ttie if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

Amended AR is $61.26

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE P . ’g Crange {1 Addition
NAME INCLAN, LUIS NANE Incla h, Luis
STREET ADDRESS | 12252 SW 12887 STREETADDRESS |z o S W /2 F S?L~
orv-sezp | MIAMI, FL 33186 CM-STIP ) igam: Bl B BIFL
TITLE [T Delete THLE \" [0 Change Addition
NAME NANE Ina-/.a‘n; Lileance - ¢ K

Sea £ Fst
STREET ADDRESS seEr onness [/ S SUd /A :
CiTY-ST-7P CYSIP (pPsaan it S BDIFE
TITLE [ pelete TITLE [ Change [ Addition
NAME e e -  ETy R o n T T P .
N = o [ el neng
STREET ADDRESS STREET ADDRESS 11730710 4:_;}:%' fii-:;"—-;- 5-—‘{‘1:}_5 1 oI o
CITY-ST-2P CTY-S1. 7P Ll SENS taiainba fH] 31 AL
TILE {7 Delete TME {7 change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP \ )
ME 7 Delete TTE \\f\) N {Jchaage [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
e [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
oY-§7-2P CriY-5T-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true ag

accurale 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|yp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with an.adtie)

SIGNATURE:

, with alljo\her ke empowered.

£ [/-Lr-D

ICER OH DIRECTOR

Dale Daytima Phone #




