3004 FOR PROFIT CORPORATION -

. FILED

3/31

ANNUAL REPORT (AR)
DOCUMENT # P03000123358 e

1. Entity Narme:

SHINE ALL JANITORIAL SERVICE, INC.

ecretary of State

03-31-2004 90032 038 ***168.75

Principal Place of Business

1033 QUINTILIAN AVENUE
ORLANDO FL 32809

Mailing Address

ORLANDO FL

1033 QUINTILIAN AVENUE
32809

2 Principal Place of Business

3. Mailing Address

|HDIEI

B

Suite, Aét. #, etc.

Suite, Apt. #, elc.

v - ——— -

MOORE CR2E034 (11/03)

Apr 30, 2004 8:00 am

SEWPERSAUD, JHABRANNIE MS.
1033 QUINTILIAN. AYENUE _ .
ORLANDO FL 32809

City & Siate City & Stale 4, FE! Number Applied For
- ﬁ;ﬂ-z 13 jé 7é Not Applicable
Zip Couniry Zip Country - . $8.75 Addisional
5. Certificate of Stats Desiredt E/ Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address (P.O. Box Number is Not Acceptable)

e B e

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am famiiar wilk, and accept
the obligations of registered agent.

Sgnature, typad o prisded name of regrsiersd agon! and g il aophcabia.

[NOTE. Registered Agent signaturs reguwed when remstatng)

DATE

T

*EILE NOW. FEE.IS-$150.00. 5 i

- "After May 1, 2604 Fee will ba'$85000 - °

. —— S —— ———————— e ———r.

9. Eleclion Campaign Financing /" $5.00 MayBo.

f i:lél'(é_ Eh‘?‘C‘F‘P“FMP. o Forida Department of Stat B Trust Fund Contribution. Added to Feas
10. OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O petere TIME ’ [ change [ Addition
NAME SEWPERSAUD, JHABRANNIE MS. NAME
STREET ADORESS | 1033 QUINTILIAN AVENUE STREET ADDRESS
urv-si-2¢ | ORLANDO FL 32809 CIrY-$T- 1P
e [ Delete TRE ) [J change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADGRESS -
CITY-ST-ZP CITY-ST- 2P .
TRLE [T Detete THLE e Clcrenge O Adaition
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY -57- 2P _
FE T S It ".n;,.i—_;:..:._." At e ﬂabé]&; = :.'ﬁ'fL P E --‘-F“‘ T o —— Dm‘g‘e——‘;ammm;
MAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-ZF CIry-ST-2P
T " petete ME [T Change [ Addition
\ - .
RE STREET ADORESS
CITY-ST- 7P CITY-ST-2P ]
i - L] betete TITE Ochange [ Addition
e .. e
STREET ADDRESS . o SIREET ADDRESS .
CITY-ST-71P o - s CITY-5F-2IP !

SIGNATURE:

12. | hareby certify that Iha information suppfied with this lifing does rat quality for the exemption stated in Seclion 119.07(3)(i). Florida Statuies. | further ceriity that the informalion
Indicatéd an this report or supplemental report is true and accuraia and that my signature shail have the same iegal effect as if made under oath: that | am ‘an officer ar director
“ol the corporation or (he raceiver or trusteq empowared 10 exacula this reporl as required by Chapler 607..Flarida Siatules: and thal my name appears in Block 10 or Block 11 if
changed, cr on an altachment with an address, with all othér like empowered.

7-Ar 1003/

1(#&\«_/(' -y
Date

NATURE AND TYPED OR PRONTED NAME OF SIGHNG DFFICER OR DIRECTOR

Daytvme Phona #




