FILED
2004 FOR FROFIT CORPORATION Apr 02,2004 8:00 am

1. Entity Name 04-02-2004 90036 048 ***150.00
J & J WINDOW CLEANING CO.
Principal Place of Business Mailing Addrass -
60 NW 73 CT 60 NW 73 CT
MIAMI, FL 33126 MIAMI, FL 33126
1Y S | 7T Fervaace | 1O Seed /77 Fre.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2EQ34 (10/03)
City & State i City & State 4. FEI Number Applied Far
miamad FL rricer., /- L 02-0639658 Not Applicable
Zip Country 2 Country " i $8.75 Addiional
‘5_3/ :Pq Llh:fﬁd».rfa}CS 33/? q U/)l 'szi/"CS 5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addi of New Regi: d Agent
Name - B
MECIAS, DILVER - - - - - - : Dilver _mtogs - . -
SONW73CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
SR 20 /77 T ferrisce
City . - Zip Code
¥ s FLI\B&/O"?
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE e : “I3//od
registered agent and title if apglicable, {NOTE: Registerad Agen signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
FILEN 1 FEE 18 $150.00 ay
Aftor May 1?'2'&'“ Foo &f. bsg $550.00 Trust Fund Cantribution. [0  Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deleta TIE [JChange [ Addition
NAME MECIAS, DILVER NAME
STREETADDRESS | 60 NW 73 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33126 CITY-ST-ZIP
TIMLE D Ngmg TILE . [ Change [ Addition
NAME MONTALVO, JOSE NAME
STREETADDRESS | 60 NW 73 CT STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33126 CITY-ST-2IP
TME [ Delete THE [ change  [J Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P . _ ..jom-stoe__| _ . __ e e o - . — .
TME O Detete TMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TME [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§7-2P
TITLE O Delete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21p
12, | hereby c-.ertit% that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attaghment with an address, with all other like empowered. |
SIGNATURE: =~ S/ 3o TS P T UD
D NAME OF S1GNING OFFICER OR DNRECTOR Date Daytime Phone #




