2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 05, 2004 08:00 AM

DOCUMENT # P92000011993 Secretary of State
Eé%S?SANITORIAL SERVICES, INC.
Principat Place of Business Mailing Adciress
M FL 33185 S WA L 316 U8
RS S
01272004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FeTRa T
65-0377378 Not Applicable
5. Certficate of Status Desited [ gg-;esgj:fﬁéﬁma’ '

B. Name and Addross of Current Registered Agent

Ao SV 59RD STREET DO NOT WRITE
MIAMI, FL 33165 'N TH!S SPACE

8. Tha above named entity sulrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Signalure. typed or prinied nae of registered sgent asd tide il sophcabie {NOTE. Registered Agant signatiea raguired when ceinsiatingl DATE
FIL] = 1% $150.00 9. Election Campalgn Financing $5.00 1ay e
After Mfyﬁ?%%dﬁfﬂ :I'ifl be $550.00 Trust Fund Contribution. 3 AdtedtoFees
10. COFFICERS AND DIRECTORS _ B _ i =
TRE PT
NAME HERNANDEZ, JESUS
STREET MOGRESS | 10421 SW S3RD STREET T
oTv-5.ZP | MIAMY, FL 33165 o J’JQU}JUULWJE 3
p— - ' — AR -BN0ER-01 L 150,80
HAME
STREET ABDRESS
CAY-5T-2P
THLE B o
HAME

bl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
LIYY-5T- 2P

THLE

NAME

STREET ADDRESS
ClTY-sT-2ip

TE

NAME

SIREET ADTRESS
CiTy-57-29

12. } hereby cestify that the Information supplied wilh tis Eiing cdoss not qualify for the exemption stated in Section 19.07§a)m. Floridz Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shalf have the same logal effact as if made under oatlly, that | am an officer o7 diractor
of the corporation o the receiver o yustos em d to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addrass, with all other ike empowered.
SIGNATURE: ¥_hw U_J) JESUS HERNANDEZ, PRES.

WGHATURE AND TEPED GR PRINTAD NAME CF SIGNING OFFICER DR DIRECTOR . Dale Daylime Phons #




