.y N FILED
2004 FOR PROFIT CORPORATION .. May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POZOO(M 28329 ol 05-20-2004 90007 048 ***150.00
1 Enmy Name ». w . - . ’
"JBC CLEANING SERVICES INC - €
Principal Place of Business Mailing Address
1904 MEADOW POND WAY 1904 MEADOW POND WAY
ORLANDO. FL 32824 ORLANDO, FL 32824
T S —1 IO VO 0O 0
Suite. A, §, etc. _ Sulte. Apt & et o 04232004  Chg-P “"CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
14-1860986 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?3;;34 l‘;gg{;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LIZARDI, RAFAEL
1904 MEADOW POND WAY : Street Address (P.O. Box Number is Not Acceptable}
ORLANDQ, FL 32824 —

City C FL Ile Code

8, The abova named entity submlts th|s statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.-

SIGNATURE

Signature, typed o printed r\ame of registerad agent and btle if applicable, (NOTE: Registered Agent signature required when leinsl-a(ing) DATE
FILE NOWIN FEEIS $150.00 = ° 9. Election Campaign Einancing $5.00 MayBe | -
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10.. -OFFICERS AND DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE- D O peete TITLE [ Change [ Addition
NAME _{ LIZARDI, RAFAEL _ ‘ NAME
STREET ADDRESS | 1004 MEADOW POND WAY .~ ) o ) STREET ADDRESS }
Gn-s-gP | ORLANDO, FL 32824 . CITY-ST-2Ip
Tig: - ¢ . [ Delete TITLE ) C [Jchange [ Addition
NAME ~ R . NAME
STREETADDRESS | * 7 - STAEET ADDRESS
CiTY-ST-ZIP o CITY-ST-2IP ‘ ‘
e . O Deiete TLE O Change [ Adction
NAME ’ . . NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-ZIP
THLE I Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
__CITY_—SI-ZIP_ — ] —e e = = GHY-5T-2F
e O Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-$T-2P
(113 O Dette TIE O Change [T Addition
NAME ) a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF ¢

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.inciicated on this report or supplemental report is true and accurate and that my signature shall have theisame legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed or on an atta an address. with all othepdke empolered.
s//z%, 97/ £6Z-3UES

SIG NATU HE: - :
SIENATURE vynpeo OR PRINTED NARE-QEIGNIAG OFFICER OR DIRECTOR Dale Daylime Phens #




