_ T FILED |
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

o vm——

ANNUAL REPORT (£R) — ¢ Secretary of State

DOCUMENI # P01000074226 02-25-2004 90026 047 ***150.00
1. Entity Name .
E.T. INTERNATIONAL -JANITORIAL AND
LANDSCAPING, INC.
Principal Place of Business Mailing Address
237 N CHILLINGWORTH DR 237 N CHILLINGWORTH DR
PALM BCH FL 33409 PALM BCH FL 33409 884{]5570 ' .
mEREmRan
2. Principa Place of Business 3. Maiing Acdress " ; “g 1l ‘ it
. JRiR LIED 42 i KL R il
Suite, Apl. #, etc. Suile. ApL. ¥, etc. MOORE CR2E034 (11/03) ' )
Cily & State City & State 4. FEI Number ’ AppliedFor .
. 65-1142447 Not Applicante”
Zp Counlry Zip Country 5. Cantifica1a of Status Oesired ] gg'gasqm'w"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— e . R - —|- Name . .o — - e Y e -
**"E&ENEI'-!IELLI}SEEVORTHDR'*":W — e e Sireat Addresa (P.O-Box Number is Nut Acceptable) =~ —=== it B8

PALM BCH FL 33409

9 V37 MLl 6 e sn 8% 2

G/ y 2 W City 7 : .. FL ] Zia Code
8. Tha abovg named entity subrts this statement for $he purpose of changing its registered oftice or registeled agent, of toth, in the State of Florida. L am familiar wilh,sand"éccepl

\qma obligations of registereo agent.
R
SIGNATURE _ ; VA 7.8.48 B~ @) C/

Sigranme, ypg o Sremee name of 1gE1aT agort Ind 1te  agphcable. {MOTE: Rapestered Agart snaturs recuwed whast rsnstaing) DATE E /
e
8. Eisclion Campaign Financing $5.00 May Be
Trust Fund Contributicn. Addad 10 Fees
R T T e R LA s e e A
X FFICERS AND DIREGTORS 11, j ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE oPs 3 Delete e [J Change [ Addition
NAME TURENE, ELYSEE : NAME
STREET ADORESS (237 N CHILLINGWORTH DR STREET ADBRESS
cmy-sT-zp - [PALM BCH FL 33409 CITY-53. 2P
gl
e ovT &A Delete mE [BCrange [ Addiion
e TURENE, ROSEMENE Hang Trﬂ)bg gdg @05.’@1» eake
STREET ADDRESS | 237 N CHILLINGWORTH DR STREET ADORESS nChy 117 P Yo g W W
7
cTY-S-2¢  PALM BCH FL 33409 ovsze | 297 g IE‘ éé‘: Aty %,ﬂm
TmE ' 3 Delete me Crange [ Addilion
"‘WE“__-" — oy - - s —— e T g m— -'WE-A - ——— ey — . — —— — pepa—— = .
STREEVADDRESS | o | s7reeT rooAESS
| _CITY-SF-2P. e — S e s e WOTY-ST- AP | . B e =
Lt O Delete F TE OIchage [ Addition
NAME - NAME
STREET ADDRESS § STREET ADDAESS
Ciy-ST-2P ) : CITY-ST- 2
ME ! ] Delete TME Clchangs  [J Adaition
NAVE NAME
STREET ADORESS STREET ADDRESS .
cy-sT-2% ciy-§1-zp
ToE . -0 Detete LE © [Cnange  [3 Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes, | further cartity that the inforrnation
indicated on his report of supplemental report is frue 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 corporatan or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowerad.

SHMATURE AND TYPED ORf PRINTED NAME OF SIINING OFFICER OR DIREGTOR Dlaytina Prixe #

| SIGNATURE: .29« TToml E(NSEE ~TopEps 2 6 OY
B T

e
b . 4



