e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 15,2005 08:00 AM

.

DOCUMENT # P02000008310
1. Entity Name :

GLORIA - JARRIN CLEANING & HANDYMAN SERVICES,

Secretary of State

Principal Plage of Busin_ass- o

101 S CORTEZ DR. CIR. R
MARGATE, FL 33068  —

A

) 'Mai[‘mg Address  ©
10T SCORTEZDR. CIR.R
- MARGATE, FL 33068

DO NOT WRITE IN THIS SPACE

=== {0 R

04082005 No Ghg-P CR2E034 (10/03})
4. FEI Number Apptlied Far
71-0864387 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

ESCALANTE, GLORIA
101 S CORTEZ DR. GIR. R .
MARGATE, FL 33068

DO NOT WRITE
IN THIS SPACE

. 8. The above named antily submils this statement Tor thz purpose of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE e —=
Sigrature, typad o printed name of registered agent and file it adplicable

. (HNOTE Regislered Agent signalure required when relngtating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.0D Trust Fund Contribution

9. Elaction Campa]ghn-!—'l?ancing

$5.00 May ge
O0 Addedi to Fees

10. DFFICERS AND DIRECTORS -]

1ITLE P

NAME ESCALANTE, GLORIA
SIRECT ADDRESS | 101 S CORTEZ DR CIRR
CITy-8T-21P MARGATE, FL 33068,

DR Er=aE3a4

=

ESCALANTE, JARRIN
101 S CORTEZ DR CIR R
HARGATE, FL 33068

TILE

NAME

STREET ADDRESS
Ity -ST-ZIP

G - - U4/15/05-80034-003 150,18

TRE

NAME

STREET ADDRESS
GITY-81-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Ciry-sT-2IP

‘IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE T ) T e
NAME

STREET ADURESS
CIrY-ST. 218

12. Iheréby cerﬂfg thal the information supplied with this mf??g Hags not qualty for the exemptitn stated in Section 119 n?@ﬁ Flarida Statutes. 1 further certify that the infarmation
aceurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustes ampowerad to executa this report as required by Chapter G07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplamenial repart is trua an

changad, or on an attachment with an address, with all other like empowsred,

SIGNATURE: Gl

SIGNATUAE A OR PRI

=0 NAME QF SIGNTNG QFFICER OR DIRECTSR

fos (959478 -7162

Bate Daytine Phone #

ot /1




