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FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
DJM CLEANING SERVICES, INC.
Frincipa! Place of Business Mailing Address
1075 SUNSET STRIP 1075 SUNSET STRIP
STE 205 STE 205
SUNRISE, FL 33313 SUNRISE, FL 33313
e s A O
Suite, Apt. #, ate. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (101,03)
City & State City & State 4, FEI Number Apptied For
20-0322524 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired O gggi L’:?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Street Addrass (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL l Zip Code

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

SIGNATURE

Signature, lyped of printed name ol regisiered agent and litle if Rpphcable (NOTE: Registared Agent signature required when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PSD 3 Delete 1Mme [0 Change  [7] Addition
NAME SMITH, GEORGIA ' NAME
STREET ADDRESS | 1075 SUNSET STRIP STE 205 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 GiTY-ST-2IP
TITLE V1D [ Detete TITLE [ Change {7 Addition
NAME GREEN, SEBERT NAME
STREET ADDRESS | 1075 SUNSET STRIP STE 205 STREET ADDRESS
CITY.ST. 7P SUNRISE, FL 33313 CITY-ST-ZIP
e - [ petete TME O change [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oy-81-219 CITY-$F-11P
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZiF
TILE 1 Delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE O pelete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or onan ent with an address, with alt other like empowered.

sianaTURE: IO\ DED e/, Q_)MEIJV £5- 0! - 05 Sﬁiﬂp"?é/e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR —

" ot ————— .
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