2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000085967

1. Entity Name

PERM-A-CARE JANITORIAL SERVICES, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90390 034 ***150.00

Principat Place of Business

1501 SOUTH MIAMI ROAD
FORT LAUDERDALE FL 33316

Mailing Address
PO BOX 460464

FORT LAUDERDALE FL 33346

2. Principal Place of Business 3. Maiting Address

I

I

UL

Suite, Apt. #, etc. Suite, Apt. #, elc.

COSENTINO, ROSS P.
625 ENFIELD COQURT
DELRAY BEACH FL 33444

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0464529 Not Applicable
zp Country Zp Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T T ST ST S e e T R P T e am e e ety em NI e =

oo

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

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name ci registered agent and title f apphicable.

(NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE D £ Delete TITLE [Ochange [ Addition
NAME COSENTING, LYNDA NAME
STREET ADORESS | 1501 S MIAMI ROAD STREET ADDRESS
eIy -ST-21P FT LAUDERDALE FI. 33316 CITY-ST-ZiP
TILE PSTD O petete TIMLE [ change [ Addition
NAME COSENTINO, KEN NAME
STREET ADDRESS | 1501 S MIAMI ROAD STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33318 CITY-ST-ZIP
TME 7 belete MLE [ Change [ Addition
THaMETT T e A — - NAME - _—— —— _ e
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-21P
TITLE 73 Deiele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-57- 2P
TmE , O peiete TMLE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME . ) O pelete TITLE (O change ] Addition
HAME i . NAME
STREET ADDRESS me STREET ADDRESS
CITY-ST-2IP o CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed. or on an attachment with an address, with EM
SIGNATURE: ol (S

SIGHATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIHECTOR

A1-04 osn-=22ANag]

Dato Daytime Phone #




