FILED

2005 FOR PROFIT CORPORATION Jul 18,2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # P01000027888 Secretary of State

1. Emity Narme
MILLENNIUM JANITORIAL SERVICE INC.

Principal Place of Business Mailing Address

2900 LINCOLN STREET ~ ~ 2900 LINCOLN STREET . o
HOLLYWOOD, FL 33020 - HOLLYWOOQD, FL 33020
07152005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number — A}Jphed For
22-3787551 - Not Applicable
8, Certilicate of Stalus Desired [ Eg-giﬁf:éﬁma'

6. Name and Address of Cur},é;ltﬁeqislered éj;nt

500D LINGOLN STREET - DO NOT WRITE
HOLLYWOQD, FL 33020 IN THIS SPACE

— x . smig

8. Tha above named eﬁlity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. -

SIGNATURE . e TR e e
Signature, typed & oAtted raenr Of regisicred agsnt mcl?ﬂcﬂanpnanle. . (NOTE,‘HogiSIErcd Agent :funa!.u_ra foqu'i-ecj when feinstating} . R D;ATE . B .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Int accordance with s, 607.183(2)h), F.S,, the
Due by Septembaer 7, 2005 Trust Fund Contribution, E] Addedto Fees comoration did not receive the prior notice.
10, T OFFICERS AND DIRECTORS ] = — - ———
TTE PD
NAME MONCADA, EDUARDO JR
STREET APDRESS | 2800 LINCOLN STREET o UD}*;DDGW*
. . HONGATIR01
CITY-57-2P : g - .
HOLLYWOOD,FL 33020 . = .. e 1R A-00010-004 150,00
TITLE STD
NAME MONCADA, LUZE -

STREEY ADDRESS | 2900 LINCOLN STREET
CITY-ST- 2P HOLLYWOOD, FL 33020

TME Vo
NAWE EDUNRDOC, MONCHDA

STREET ADURESS | 2900 LINCOLN ST.
CITY-ST-2P HOLLYWOQOD, FL 33020 Lo DO NOT WRITE

) | IN THIS SPACE

NAME
STREET ADDRESS
cy.81-2P

TmLE

NAME

STREEY ADDRESS
Cry-ST-2IP

TILE
MAME
STREET ADDRESS

CIiy-5T-2P P amen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07§3)(i), Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered (o exacute this report 25 required by Chapter 837, Flarida Statutes; and thalt iy name appears in Biock 10 or Block 11 iF

changed, or on an attachmant with an address, with all cther like empowarad. ? 5:5_/_:7 j.?éﬁé&l?
SIGNATURE: LIS as— |

Date Daytime Phone & )

S VT

‘e’ AL
&5 PRINTES NAWE OF SIGNING OFFIGER OM D

A o’ w15
SIGNATURE AND TYPED

A




