- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 07,2004 8:00 am

DOGCUMENT # P02000117154. " Secretary of State
1. Entity Nams 05-07-2004 90126 049 ***150.00
. DELUXE MAINTENANCE SERVICES,.INC....
Principal Place of Business Mailing Address
145 NW 57 CT . 145 NW 57 CT
MIAMI FL 33126 - MIAMI FL 33126 24073102
2- Pr]nCipal Place o Busmess & Ma“ing Address Hlml HH ||‘ ‘ H |||H ||m| ‘ ‘ ‘ll | }IIH “Il‘ I”” ||IIII| || |I|l
Suite, Apl. #, etc. Suite, Apl. #, etc. . MOOCRE CR2E034 (1 1jd3)5 ol
Cily & State City & State 4. FEI Number Applied For
55-0805171 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired o .- ?{?e_.gfdaggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e _. 1_Name P e e A e e e
Tﬁgns&g% hé-;ADELIN Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE i
Signalure. lyped or prinied name of registeradt agent and litle d apphcable. (NCTE: Regisiered Agenl signature reguired when reinstating) DATE
8. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMive DP . O pelele e {Jchange  [] Addiion
NAVEE, PACHECO, MADELIN NAME
STREET ADORESS | 145 NW 57 CT STREET ADDRESS
CITY-S%.7IP MIAMI FL 33126 CITY-ST-ZIP
L . 3 Delere TTE : [ Change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T oelete TLE ) [ Change ] Addition
-HAME -—— - KAME - - e — - — e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP ) .
TITLE ] Deieta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ pelate TLE [ Change L] Addition
NAME - HAME
STREET ADDRESS R STREET ADURESS
CITY-ST-2IP . CITY-ST-21P
THLE . [ Detete TIILE (I Change [ Additian
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 4P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on 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 jrustee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witlfAn address, with all other lik

o
SIGNATURE:

E OF SIGNING DFFICER OR DIRECTOR Daytime Phone &




