2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 09, 2005 8:00 am
DOCUMENT # P04000034867 ER Secretary of State

1. Entity Name
BLEO HOME & OFFICE MAINTENANCE, INC. 02-09-2005 90051 016 ***158.75

Principal Place of Business Mailing Address
3330 NORTHWEST 43RD TERRACE 3330 NORTHWEST 43RD TERRACE :
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US : - 50012636
2. Principal Place of Business | 3. Mailing Address . —— I I]][Im "l m“ l]l[l Ilm llm I|“| mll [llll mll [I]Il I|"| Illlm ﬂ |I||
30 Nw /3T wace | 3330 nwt <3¢ T ervace
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032005 Chg-P CR2ECS4 (10/03)
City & State City & State 4. FE| Number Applied For
LCLL(&‘\’(‘LQL(Q LQ,KQSI [:.L La(,[ciefdﬁt 'e LC( ké’S, p( * 7| Nat Applicable
e 35 ! C»; Country ul S Zp 333 Q Country u 5 5. Certificate of Status Desired = ?g'gesq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . B Name

BECKFORD, LEO G JR. A A
3330 NORTHWEST 43RD TERRACE Streel Address (P.O. Box Number is Nol Acceptable)

LAUDERDALE LAKES, FL. 33319

Ciry FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name ol registered apent and Litle if applicable. {NOTE: Registenad Agernt signature nequared when reinctating} OATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTS O Detete ME [Jctange 3 Addition

RAME BECKFORD, LEQ G JR. NAME :

STREET ADDRESS | 3330 NORTHWEST 43R0 TERRACE STREET ADORESS

CATY-S1- 7P LAUDERDALE LAKES, FL 33319 CaTY-ST-2P

TILE 0O velete TALE Ochange ] Ascition
- NAME NAME

STREET ADDBRESS STREET ADDRESS

CITY-S7-2° cnY-ST-2°

TME O petete TITLE O ctange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-Zip —Q Cmy-sr-ap

TMLE [ Delete e [ Change [ Addition

NAME HAME

STAEFT ADDRESS STREET AUDRESS

CIFY-ST- 21 ciy-sT-ap
, TE O peete TITLE [ change [ Addition
 NAME NAME

$TREET ADDRESS STREET ADDRESS
_ GITY-ST-2P oHTY-§1- 2P

HmE ) I Detete TME . {Jctange [ Addition

NAME NAME

STREEY ADDSESS STREET ADORESS

CITY-ST-07 CITY-Si-ap

12. | hareby certify that the inforrnation supplied with this !iling does not qualify for the axemption stated in Section 119.075{3)6). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach , th an address, wj

SIGNATURE: _A/D\pptlF o Leo . Beckmed, 5. 285 - ?62//873'@77

SIGNATURE AND TYPED '9' Ri D RAME OF SIGMING OFFICER OR IRECTOR

all other Jike empowered.

Daytme Phona #




