2605 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000145657

1. Entity Name
YAMELIS JANITORIAL GENERAL CLEANING INC

ecretary of State

04-25-2005 90245 042 ***150.00

Principal Place of Business

2670 NW HATCHES HARBOR RD
#104
PORT ST LUCIE, FL 34953 US

Mailing Address

#104

2670 NW HATCHES HARBOR RD

20

PORT ST LUCIE, FL 34953 US
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04132005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
D_O:-'qu - q—o ‘! Not Applicable
dp Country p Country 5. Certificate of Status Desired 1 $8.75 Addittonal
Fee Required
6. Name and Address of Current Rogistsred Agent 7. Name and Address of New Registered Agent
Name Tl e - - ——

CEBALLOS, YAMELIS -
2670 NW HATCHES HARBOR RD
104

_PORT ST LUCIE, FL 34953

LY

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the cbligations of registered agent,

SIGNATURE

Signature, typed of printed name of registared agent and thia if applicable.

(NOTE: Ragistered Agent kignature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE P O Delete TMLE [ cChange 1 Addition
NAME CEBALLGS, YAMELIS HAME
STREET ADDRESS | 2670 NW HATCHES HARBOR RD #104 STREET ADDRESS
ov-§1-5° | PORT ST LUCIE, FL 34853 TITY-5T-P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY~51. 2P
MLE £7 Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-semp | o - . . CITY-57-IF .
TmE ] pelete WLE [Ichange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2P
TME 3 Dalete TLE [Jchange  [J Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-F-IP
Tme [ Detete e (Tl change [ Addition
HAME ,’ NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes. 1 further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr.

SIGNATURE:

bwilh all other like

QRI3W-698S

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

L,/{/)o/o S_

Dayume Phore &




