FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143892 : 08-30-2004 90011 020 ***150.00

1. Entity Name
BRIAN'S JANITORIAL SERVICES, CORP.

Principal Plece of Business Maiiing Address
4451 NW 176 ST 4451 NW 176 ST
OPALOCKA, FL 33055 OPALOCKA, FL 33055

e S raweremn B |1 L111VTHRETTH

w ol r

Suite, Apt. #, Bte, Suite. Apt. #, efc. 08232004 Chg-P CR2E034 (10/03)

Applied For

City & State - City & State P . FEI Number —
;Z’/fl';?/,t_:/fﬁl/ FZ Y/ f'%/fﬂﬁ, /"Z ) I:’E&“ﬁyc//é’ 2] Not Applicable

i Zi Countl it
Zp 30/ X Country E 20/ ountry 8. Cerlificate of Status Desied [ §£';’°5q3:’;’;“°“‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i — e - B MName_

ACUNA, ZENEIDA -
4451 NW 176 ST Street Address (P.0. Box Number is Not Acceptable)

OPALOCKA, FL 33055

City FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of reg nt. - (9 /JJ /J o0 ‘7/

SIGNATURE —
Pegl or pfimed name of regisiered agent and title if applicable. (NOTE: Regisiated Agent signansa required when ransiating)
FILE NOWHI FEE IS $150,00 9. Eiection Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE bpP 3 Delete Mg [CIchange [ Addition
RAME ACUNA, ZENEIDA NAME
STREE ADORESS | 4451 NW 176 ST STREET ADDRESS
GITY-ST-2P OPALOCKA, FL 33055 N CiY-ST-2P
AT DVS Naae Tme Dlcrange ] Addition
NAME CARRERO, ORLANDO NAME
STREET ADDRESS | 4451 NW 176 ST STREET ADDAESS
GITY-ST-Zip OPALOCKA, FL 33055 CITY-§7-2IP
TITLE [ Delete TITLE [0 Cange [ Agdition
NAME NAME
“STREET ADBRESS |~ — - ——- - - e e | SR ABBRESS
GTY-ST-2P oSt | T - —
it O telete LE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CY-§7-7P
1 1 oelete LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-S7-2IP
TITLE ] Detete 1ITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-78P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119‘07$13)(i)‘ Florida Statutes. | further certily that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal etfect as it made undar vath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afachment wj ddrees, with :'all other like empowered,
SIGNATURE: 49/;’34700‘/ / ?c%J 071303

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




