FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000009011 02-09-2004 90018 002 ***150.00
1. Entity Name
&%MMERCIAL BUILDING MAINTENANCE SERVICES,

Principal Place of Business Mailing Address
FR249-BEACKSMITH-BRIVE P O BOX 770182
268 QRLANDO, FL 32837
ORDANEO 326837 .
(502¢8 A2uRe HRwWE
ita, Apt. #, elc. Suite, . #, elc.
Site. Apt. #, elo uita, AL #, st 02042004  Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEI Number Applied For
O&lﬁ NBLO i’[deoAﬁ‘ fé-l&g_}qgﬁa Not Applicable
2Zip Country Zip Country $8.75 adaitional
: o f Stat ; . \dditiona
1 B_Q\X}‘LL o 4.5 A-_f - o I R iEertl"c_ale 07 St? usl DQS"_BO Ei .. Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - .
REYES, LUIS EYES  Luis
42440-BLACKSIMMTHBERIVE Street Address (P.O. Box Number is Not Acceplable), ~
2OH— 1S 0L8 AZURE i«
OREANBOFL—3283%
City l | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligatians of registered agent. ) ‘ . . .
— P — . .- ., ) . [ KNS e W . . ‘I
SIGNATURE R - !
. 3 Signatyre, typed of printed name of registered agent and tite if applicable (NOTE: Registered Agem signature required when reinstating) DATE ;
... FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing O i $5.00 MayBe ) .
_After May 1, 2004 Fee will be $550.00 | - ~-Trust Fund Contribution. - ".__ Added to Fees ____ R . - Lo
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T 7 Detete e PRES AeEnT [ Crange 58 Addion
NAME NAME L\.{;S ﬂe‘[{e;
STREET ADDRESS STREET ADDRESS fS’O g g A_Z- o £ € 0 A.- ] c
CITY-ST-2IP CITy-S§1-ZIP Cllando L 32a%a2d
e O Delete TME i {lChage [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
B T [ Detete LTI . ) O change [ Addition
NAME ‘ MAME - =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE £ Detete s [T change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- B9 CITY-ST-2IP .
TLE [ Delete TILE ’ [ change [ Aadilion
NAME - NAME
STREET ADDRESS | - - : . STREET ADDRESS | o el . L.
CiTY-ST-2P R . cIry-S1-21P : ' T :
e . ) AN o FD De|g.!e‘,d - e - L= N [ Change ] Addition
CNAME . L. HAME i '
STHEET ADDRESS | » L . .. . © Taw || sTREE ADRESS oo e I e
Givy-si-7 e s TS T e e e : = L GITY-ST-2P - e . -- :
12. 1 hersby certify that the information upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(J). Florida Statutes. ¢ further certify that the information |
indicated on this report or supplemehtal 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 corporalion or the recaiver or Fustes empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or gn an attachment with afj address, with all other like empowered.
- PO
SIGNATURE: ) 2~ o+ -of
SIGNATUR) TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daylms Prone ¥ J




