4+ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000118621 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
TOTAL MAINTENANCE SERVICE CORP.
Principat Place of Business Mailing Address
1441 WEST 81ST 8T 1441 WEST 81ST 5T
HIALEAH FL 33014-3351 HIALEAH FL 33014-3351
i “ IR ERR R
Suita, Apt. #, efc. Suite, Ant, #, etc. . MOORE CR2E034 [1 1]03}
City & State City & State 4. FE1 Number T [Agpied For
R I 41-2026844 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired (| ?eae'gfqﬁsedgb"al
6. Name and Address of Current Registered Agent 7. Name and Address of | ﬁeﬁﬁégistered Agent " )
Name
QAS%[;%“\}VAIE%SQFA%{I[-D M Street Address (P.O. Box Number 1 Not Acceptable}
SUITE 200
MIAMI FL 33135 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . . - -
Signature, fyped or printed name of registerad agent and ttle f apphicable {NOTE. Fegistered Agenl signature requied when renstating) DATE
FILE NOW!! FEE IS $15000 . .
. A - 9. Elect Final :
Ater My 1, 2004 Fee wil b $550.0 e o e 1 $5.00 ey
Make Check Payzble to Florida Department of State '
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢4
e bP 3 selete TITLE [Jchange [ Addition
NAME LAMAZARES, EDUARDO NAME
STREET ADDRESS | 8039 NW 66 ST. STREET ADDRESS LONDNONES 149
emv-stap |MIAMI FL 33166 _ _ o519 H3ALEAD8-B0005-022 150,08
TITLE DS O elete TITLE [l Change [ Addition
NAME GUZMAN, JORGE L NAME
STREET ADDRESS | 8039 NW 66 ST. STREET ADGRESS
CITY-ST-2P MIAMI FL 33166 CITY-$T-2P L )
TiE 7 Delete TITeE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$T-21P
e 3 Delete TIE [ change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P l vy -ST-2iP )
e [ Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST- 2P CITY-ST-2P - o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST- 2P l CITY-ST-2p

12, § hereby certfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under calty that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 171 if
changed, ar on an attachment with an adidress, with all other like empowered.

SIGNATURE: 7 P S , Z‘:#z;/w : 305 -55/-F7593

7 E‘ENATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR blREC:TOR Cala Dayume Phane #




