PRV

-

A

FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155496

1. Entity Name

MACHIN JANITORIAL SERVICES, INC.

Principal Place of Business

6185 WESTGATE DR
ORLANDO, FL 32835

Mailing Address

6185 WESTGATE DR
ORLANDO, FL 32835

140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

ecretary of State

04-29-2004 90335 Q08 ***158.75

14243

AR AR

02112004 Chg-P CR2E034 (10/'0.'5‘:)
k]
Cily & State Cily & State 4, FE! Number Applied For
RS [ i | BB pB 2285 3 [T Net rpplicatic]-
Zip Country Zip Country ” . $8_7 Addilional
5. Certificate of Status Desired E'/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHIN, MARTA
6185 WESTGATE DR
ORLANDO, FL 32835

Strest Address (P.0, Box Number is Not Acceplable)

City

FL l Zip Cods

for the purpose of changing ils registerad office or registared agent, or both, in the Stater of Florida. 1 am familiar with, and accept

lyped or prifted Mgvslered agent and

titie if pplicable.

(NOTE: Registered Agent signature réquired whan réinsgtating)

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P - [ Delete TILE [ Change [} Addition
NAME ™ MACHIN, MARTA - NAME
STREET ADDRESS | 6185 WESTGATE DR. STREET ADDRESS
CITY-ST-ZP ORLANDO, F1."32835 CITY-5T-ZiP
L R [ Detete e O change  TJ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21F

SwerT | T T T T T Ooeste THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2P ciy-sT- 2P
TIE [J Delete TILE O change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-TP
TITLE [ palete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
crmy-sr-zip - CiTY-S1-27 ’
TLE - - 1 Detete TILE [ change [ Addition
waMe -7 : NAME i
STREET ADORESS SIREET ADDAESS
CITY-57-2P CiTY-§T- 2

12. i hereby certily that the information suppliad with this filing does not qualify for the exemplion stated in Seclion 119.07{3)(i), Ficrida Statutes. I further cerify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

igr or trustae empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all other like empowsred.

of the corporation or th

B2r- 2572870

poshoy

Dat

Daytima Fhone #




