2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000023622
vt 3 ' ecretary of State
ofe 2fe e
JM JANITORIAL SERVICES INC. 04-26-2004 91001 014 ***150.00
Principat Place of Business Mailing Address
18800 N.W. 2ND AVENUE 18800 N.W. 2ND AVENUE
SUITE 107 SUITE 107
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Busingss 3. Mailing Address “““ I |“||m II“I ||‘| III !”II |
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CHZE034 {(11/03)
City & State City & State 4. FEI Number Applied For
02-0597925 Not Applicable
Zip Country 4 Counlry 5. Cartificate of Status Desired O ?i'gfq!ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

o - L 3 . ) Name ) i
CHARLES, JEAN C T : — T - - —____—— -

20065 NW 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33056

oy FL | ZnCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
A ob!lgauons of registered agent

s,uaNAmRE - :
* Signature. typed or prmlec)Lnam_gd registered agsnt and titla f applicable. [NOTE. Registerea Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e, > |PD : 3 elete TILE O change [ Addition
NAME CHARLES, JEAN C' NAME
STAEET ADORESS | 20065 NW 36 AVE STREET ADDRESS
CIry-S1-2IP OPA LOCKA FL 33055 CITY-ST-2IP
TILE V1D {7 Deiete THTLE [ Change [ Addition
NAME METELLUS, MYRLANDE NAME
STREET ADDRESS | 20065 NW 36 AVE STREET ADDRESS
CITY-ST-7IP OPA LOCKA FL 33056 CITY-ST-2iP
TME [ petete TILE [JcChange  [J Addition
NAME NAME
LSTREETADDRESS.! . _ . _ .. .. — L o STREET ADDRESS e o .. .
CITY-ST-21F CIY-§t-71P
TILE [ Deiete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [0 Detete TILE ' [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repojt is true and accurate and that my signature shail have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusjpe gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on aﬂ attachment with a ss, wilh gl other like empowered
/’/AM’@ é“)‘fu(huge ’7‘////0'+ (’503/ 303

SIGNATURE:
PRINTED NAME OF SIGMING OFFICER OR DIf®eTOR Dayume Phonaa

=\J

R




