2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 05,2004 08:00 AM

DOCUMENT # P02000008119 Secretary of State

1. Entity Name
E.R. JANITORIAL SERVICES, INC.

Principal Place of Business

2440 PARSON POND (iRCLE
KISSIMMEE, FL 34743

Mailing Address

2440 PARSON PGND (IRCLE
KISSIMMEE, FL 34743

VAR

01232004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE tN TH!S SPACE A&, £F1 Number Applled Sar
{4-3591588 Not Applicable

$8.75 additionat

0 Faa Haguirted

%, Certificate of Status Deslregd

6. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1B40 SW 22ND ST.

4TH FLOOR

MIAME, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office of registered agant, or bath, in the State of Fiotida. |arn farniliar with, and accep!
the ohligations of ragistered agent.

SIGNATURE

Siprature, Typed oF printed name of tegistered agens and dile f appicablo {NOTE. Registered Agent signaturs tequired when relngtaling} TATE

R

- els
$5.00 May Be 339-003 150,00

FiLE NOWI! FEE IS $150.00 8. Btection Campalgn Financing G405/ 04 800

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, Added io Fess
10 OFFICERS AND DIRECTCRS I - B -
{GEN PD
NAME RQOSARIO, ELIZABETH
STREST ASORESS § 2440 PARSON POND CIRCLE
LIY-ST-ZP KISSIMMEE, FL 34743
TRE ST )
NAME RODRIGUEZ, WILLIAM
STREET ADDRESS | 2440 PARSON POND CIRCLE
CY-53-2P KISSIMMEE, FL 34743 - e .
TITE VP
NAME SOSTRE, JUAN A
STREET ADDRESS § 2440 PARSGNS POND CIR
CIY-57-2P KISSIMMEE, FL 34743 DO NOT WRITE
TME
e IN THIS SPACE
STAEET ADDASSS
SITY-5T-19
e y -
HAME
STREET ADORESS
Ty -ST- 2P
HILE
HAME
STHEEF ADDRESS
LITY-B8T-2P

12. § hereby cartdy that the information sup?lied witn this filing does nat qualify for the exemption stated In Section 119.07%3)(?), Florida Stalutes. | further cerify that the information
indicated on s report o supplemental repont is true and accurate and that my signaiure shall have the same legal effect as i made under oalh; that | am an officer or directer
of the corporation or the receiver or frusiee empowered 1o execuis this report as required by Chapter 607, Florida Staiiites; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all other ke empowared.
SIGNATURE: Y-2-0 Ho)~rrg
DCaytima Phone ¥

P et

Oale

SIGNATURE. A$ TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR



