FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000070038 04-20-2004 90019 048 ***150.00
1. Entity Name
TELAMERICA JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address MRIVIVUUY
3955 S.W. 1377H AVENUE 3955 S.W. 137TH AVENUE
SUITE 3 SUITE 3
MIAML, FL 33175 MIAMI, FL 33175
T e YO SR

Suitg, Apl. #, etc. Suite, Apt. 4, stc. 04132004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

ZOd OQQLILE Not Applicable
] Zip L f)ourjtry ] 1 Zt.p o Country _ _ | 5. Certiicate of staws Desirec _ [ gse Z?qgﬂuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACEVEDO, SOLANGE
3055 SW. 137TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)

SUITE 3
MIAMI, FL 33175

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_09 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelsle TILE [JChange [ Addition
NAME ACEVEDO, SOLANGE NAME
STREETADDRESS | 3955 S.W. 137TH AVENUE - STREET ACDRESS
CITy-St-7Ip MIAMI, FL 33175 CITY-S7-2IP
TMLE 7 Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
L O R N me - _ O Change [ Addition
NAME ‘ NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME . [ elete me o, -] 3 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TME [ oeiete TME [ Change [T Acdition
NAME NAME
 STREET ADDRESS . - T STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TILE “ : o [ Desste ., TITLE + -+ Change - [ Addilion
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CITY-ST-2P -

12. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3)(). Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607 Flerida Statutes: and that my name appaars in Biock 10 or Biock 11 i

changed, or on an attachment addregs, with all of] £ ampowered.

SIGNATURE: -
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR HRECTOR Date Daytime Phane #




