a_ﬁ'ﬂ""

2004 FOR PROFIT CORPORATION

.ANNUAL REPORT

DOCUMENT # P02000061627

1. Enlity Name
FLORIDA JANITORIAL SERVICES INC

Principal Place of Business

3852 WILDERNESS WAY
CORAL SPRINGS, FL 33065

Mailing Address
PQ. BOX 8252

CORAL SPRINGS, FL 33075-8252

8. Name and Address of Current Registered Agent

EMILIANI, JAIRO

SPEEDY PARALEGAL SERVICES, INC,
8430 W24TH CT

HIALEAH, FL 33018

| - FILED R
Feb 12, 2004 08:00 AM
Secretary of State

0

02062004  No Chg-P CR2E034 {10/03)
4. FEI Number ' Applied For
03-0457049 Kot Applicable

5. Certificate of Status Desired

$8.75 additional
Fee Raquired

4

the obligations of registered agent.

SIGNATURE =

8. The abowe named entity submiis this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed nante of regictered agent and tite # apalicabls,

(NOITE. FAegistared Agent signature requirec when rinstating)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

After May 1, 2004 Fea will be $550.00

10.

= OFFICERS AND DIRECTORS

1 _E:

TME

NAME

STREET ADDRESS
CITY-s7-2P

DP

SMERILLI, OMARE

3852 WILDERNESS WAY
CORAL SPRING, FL 33085

TTLE

NAME

STREET AQPAESS
CTY-8T-2#

Dv

HUERTA, MIGUEL A
5081 MARINA CIRCLE
BOCA RATON, FL 33486

TTLE

NAME

STREET ADORESS
CITY-ST-28

UNe

NAME

STREET ADDRESS
Cy-ST-7P

TME

NAME

STREET ADDRESS
CIFY-sT-2IP

e

NAME

STREET ADORESS
crmy-st-ap

2,

N
INTHIS SPACE .

s i, N

12. | hereby certify that the information supplied with this {iling does not gqualily for the exemption sialed in Section 119.0753){5}, Florida Statutes. 1 further cerlify thal the infarmation
Lﬁis report or supplemental repart is true and accurate and that my signature shall have the same [egal effect as if made under oath; that 1 am an offficer of directot
of the carporation or the receiver or tustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: chu T (;mam LL ]

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR INRECTOR

Q’Z./%Q; ! ol 94-275-3 iﬁ

Dayime Phone #
pr L%




