——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000043951

1. Entity Name
GMB JANITORIAL SERVICES, INC,

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90019 015 ***158.75

Principal Flace of Business

8937 SW49 (T
COOPER CITY, FL 33328

Maiting Address

8937 SW 49 (T
COOPER CITY, FL 33328

- 5003298¢

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RUIZ, MARGARITAM
8937 SW 49 CT
COOPER CITY, FL 33328

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Fo-01vvg8s P Not Applicable
Zip Country Zip Country 1 - ) . . _ $8.15;Mditiunal:’=w--
- e _ T o =25, -Ceriiicate of Staus Desired —<— Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

SIGNATURE

Sigmaiure, typed of prinlad name ol regislerea agent and iitla if applicable

{NOTE: Regislerad Agen! signature required when reinslating)

FILE NOW!!! FEE 1S5 °$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribulicn.

$5.00 may Be
Added to Fees

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

TITLE P O velete TIME G Change [ Addition
HAME RUIZ, MARGARITA M HAME

STREET ADDRESS | 8937 SW 49 CT STREET ADDAZSS

CiTY - §T-21P COOPER CITY, FL, 33328 CITY-ST-2IP

TI1LE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADUAESS

£IrY-5T-2P CITY-8T-21P

TiE _ Oogee - J.ame " — [5)-Etenge—={=F -Addition™
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P SITY-ST- 2P

TILE [ pelete TTLE [J change [ Addilion
HAME NAME

SIREE | ADGRESS STREET ADDAESS

chy-si-2p CITY-§1-21P

TIRLE O deteta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-21P

e [ detele TME I change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CHTY-$1-2IP

SIGNATURE:

ke armpowered.
rakd:

12. 1 hereby certify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 effect as if made under oath; thal | am an officer or director
ol the corporalion or the receiver or lrustee empowered o execule this report as required by Chaptar 807, Florida Statutes; and Lhat my name appears in Block 10 o/ Block 11f
changed, or on an attachrnent with an address, with all-gthg|

22| 2c0%

cnn’une\nn TYPED OR PRINTED NAME OF SIGNWG_gﬁfICER OR DIRECTOR

Date

Daytrma Phane ¥




