2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

DOCUMENT # P02000093425

1. Entity Name

CP JANITORIAL & MAINTENANCE SERVICE, INC.

04-08-2004 90016 025 ***150.00

PRADO, CARLOS
6447 SW 16 STREET
MIAMI, FL 33155

Principal Place of Businass Mailing Address
6447 SW 16 STREET 6447 SW 16 STREET 2 4 0 37 6 2 6
MIAMI, FL 33155 MIAMI, FL 33155
e v RGN AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI| Number Applied For
52-2375741 Not Applicabls
- Zi -
e Couniry P Couniry 5. Corificate of Status Desired [ $8.75 Addiional
Fee Required
om e = 6..Name and Address of Current Registerod Agent = m-—mu- ~err o= e se v iile—=~=7.*Haine and'Address of New Registered Ageny =~ == =<3 |==
Name

Street Address {P.(. Box Number is Not Acceptable}

City

FL I Zip Cade

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

the obligations of regislered agent.

N s e

N . - N P e T

SIGNATURE : -
e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regimgleu Agent signature required when reinstating} DATE

Vo FILE NOW!!! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. | Added to Fess R T
10 OFFICERS AND DIRECTORS LN ADDITIQNS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e ™ - P [ Detete TITLE ) change [ Addition
NAME PRADO, CARLOS NAME N

STREET A0DRESS | 6447 SW 16 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2P

TITLE 1 pelete TWILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-5T-7IP

TmE (7 Delete TILE {7 change [ Addition
NAME f 8 e —— - e -— R - - — R —_— 'MME_ - - - . . Rl » B t - - - B
STREET ADDRESS . STREET ADDRESS

CITY-§T-2IF CIY-§T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE . 1 Delete TTLE O Change ] Addition
NAME e NAME o
STREET ADDRESS . s STREET ADDRESS e
amvsrae | L L. . e CITY-5T-2P . C kel L U R R,
mmeE, R O Delate. THLE , [ change [ Addition
NaME - T [ et e ’ CroTa e NAME

STREET ADDRESS o o o STREET ADDRESS . . o o
CITY-ST-2IP o L CITY-ST-2IP

12,71 F&ereby certify 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 information
indicated an this report or supplemental report is true and accurate and that 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: (2R LIS W~ /0/;9/9/)0

0 /25 /ot

"~ 1 SIGNATURE AND TYPED OR PRINTRD AAME OF SIGNING OFFICER OR

Lilaw /
OR Date / / Daytime Phon7l



