. FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P02000047472 04-12-2004 90267 023 ***150.00

1. Entity Name
NR GENERAL OFFICE MAINTENANCE, INC.

Principal Place of Business Mailing Address

1050 NW 146 ST 1212 5WST

MIAMI, FL 33168 MIAME, FL 33135

R 00RO
(050 NWI4eST " 1375 st 2 Sl
Suite, Apt. #, etc. Suite, Apt. # etc 03082004 Chg-P CR2E034 (10/03)

Slate City & Jtate ~ 4. FEI Number Applied For
M - ) FL idmi F L 02-0610181 Not Appiicable

:‘%3 } (O'g COUUH% ﬂ, 233 /&S o ]9— 5, Certificate of Status Desired | gg'zgqasﬂﬁmal

6. Name and Address of Current Reglstered Agent — ™ ~— |-

VASALLO, JANET e NORMA f( me S

1212 SW 2 STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES..FL 33146 / 050 UL(_) } ([@ QW
h City M W | 22037(&?

B. The above nampd enti is statephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3|aloy

el name of registered egent and title if applicabla {NOTE: Registered Agent signature required when reinstating) . __ ) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete TITLE [ Change [ Addition
NAME RUBENS, NORMA NAME
STREET ADDRESS | 1050 NW 146TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33168 CITy-8T-21P
TITLE J celete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Temy-sriaeT T T e Cry-ST-2IP - o
TE . 3 pelete TITLE O change  [J Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-8T-7IP R
TIME [ pekete TITLE _ - [J Change - [J Addition
NAME . NAME
STREET ADDRESS | ~ ) STREET ADDRESS
GITY-ST-ZIP. L ) o CITY-5T-ZP ° — )
TIMLE O petete TITLE - . . [JcChange [ Addition
NAME NAME o
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation of the rece;

/8 |ed wnh this does not qualify for the exemption stated in Section 119 0753)(1) Florida Statutes. | further certify that the information

& and igcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee mpowefed to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 . with/all other like empowered.

’ 2lalot  60S) bOY-3o00

FLFUR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #

>

SIGNATURE:

T

——————7-Name and Address ol New Reglstarad Agant. .__ - —fer—



