Lem o, ok

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . = - Apr 26,2004 08:00 AM -
DOCUMENT # P02000061392 e Secretary of State

1. Entity Name
GOLUMA JANITORIAL SERVICES, INC.

Principal Plage of Business Mailing Address

7435 SW 153 0T, #204 7435 SW. 153 €T, #204
MIAMI, FL 33193 MIAMI, FL 33193

AR AR IR G

03312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e AppiedFor

688-0508046 ) Mot Applicabla

0 $8.75 Additional

5. Cemfucatelof Status Deslr(?._d Fes Required

8. Name and Address of Gurrent Registered Agant

GUTIERREZ, GONZALO B ' DO NOT Wh 'TE

7435 S.W. 153 CT., #204

MIAMI, FL 33193 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obiligations of registered agent. -

SIGNATURE - _ o -

Signature, typad or printed name of ragistarad egent and title i applicable. —(NOTF.: Rug‘\s\erecs{\Msigqélmaraq\ﬂ:ad;\;nanrdnsmﬁnnj V . . DATE } B
9. Election Cal ign Fi i s5 00 G.{% HQU”L:!’U,{} 16:{)1% [.G I g
FILE NOWI! 1S $150.00 - Slection Lampaign Financing 35.00 May Be L - -1 .
After n,f-Ey 1, 2004FFE'E° wifl 553 gsso_oo Trust Fund Contribution. O Added {0 Foas b 8 18 L" IDB DU
15 OFFICERS AND DIRECTORS .. | ' .
THLE D
NAME GUTIERREZ, GONZALG

STREETADORESS | 7435 S.W. 153 CT., #204
CITY-ST-ZIP MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CITY-s7-20P

TITLE
NAME

e o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE
WAME

STREET ADDRESS
CIrY-ST-2P N L . o —

;»

T
NANE

STREET ADDRESS
SITY-§T-2P A

12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signatwre shall have the same legal effect as it made undar oath; that | am an officer or director
of the corperation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all othgr like empowered. B
SIGNATURE: LZ/!%& = Googah GuTiemez 3/8,/% e9343.279¢

SIGNATURE A#D TYFED OR PRINTED NAME OF 8IcKiNG OFFIGER OR DIRECTOR pite Daytime Phone ¥




