¥

- FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

ANNUAL REPORT (AR} - Secretary of State

T # P03000051643
P,gl,ycula},ntﬂENT # 04-30-2004 90278 004 ***150.00
KENKO JANITORIAL SERVICE.INC S
Principa! Place of Business : Mailing Address
2500 NW 97 AVE STE 200 2500 NW 97 AVE STE 200 bb‘l"!adu
MIAMI FL 33172 ¢ MIAMI FL 33172
7. Principal Fiaca of Busness 7. Maling Address mmllmullm Ilm IHl“l "w m m ml mm [IM
I
Suite, Apt. #.8lCc. - Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Stale City & State A umber o s v ey “ Appliad For
) . i ﬁ"' [S& 3 ? Z?’ Not Applicable
Zip < | Country Zip ] couniry \s. cerificate of Status Desired O sg.;f?q .ﬁd,:;ﬁnml
&, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
——— . Name - -. . .
- / . -
- 'i-)SEZCOKSE% IEIEERE‘\AA}JYDS‘E' .71 5 T | Street Adaress (P.0. Box Number is Not Acceptable) -
CORAL GABLES FL 33134
. : § City FL [ #pCode

B The?gbove_nmd enlity submils this staiement for the purpoese of changing its registared office or registered agent, or bolh, in the State of Florida. tam familiar with, and accept

mé»oqligal:hrs of registered agent.

T &
SIGNATURE

B i, TYDOT Of prnted nmnvd regigtered agamt and e f RpohCaDla. (NOTE: Regesiersd Ageni sipnatar requerat whon rensiaing) DATE
8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, 0  AddedwoFees
- Bl
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oP O belets e CJChangs [ Addition

LEVIA, KENIA NAME :
STREET ADDAESS | 3381 SW 142 AVE STREET ADDRESS
CHY-ST-2P MIAMI FL 33175 CITY-S1-2P
TME v [ Detere TLE [ Change [ Addition
NAME AQUILERA, RAUL NAME
STREETADDRESS | 3381 SW 142 AVE STREET ADDAESS
OrY-57- 7% MIAMI FL 33175 CrrY-ST-2P
TME O polete TTLE [ Change [ Addition
NAME— = - o e - S e e B NAME - - - -
STREET ADDFESS ; ) . STREET ADORESS
CTY-ST. 2P T T T TGS = " -
TnE ‘ {7 pelere TLE [C)charge [ Addition
NALEE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-219 oTY-53-2P
TILE [ petete TME [JChamge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P oTY-ST-29
TmE 3 petete T [l thange [ Addition
NAME . NAME
STREET ADDAESS ! STREET ADDRESS
CITY-§1. 7P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁ!';g , shoes pOt qualify for tha exemption stated in Section 118.07(3)(i), Fiorida Stahutes. | further certify that tha information
indicated on this repor or supplemental report is true and acciate and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to exdCute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oihef like emp .

SIGNATURE:

(<3
a

NAME OF SIGHNG OFFICER OR IREGTOR = ___ 7 ) Dayrre Phane # I




