2004

-+ “ANNUAL REPORT (AR)

OR PROFIT CORPORATION

DOCUMENT # P95000036634

1. Entity Name

MIREYA'S JANITORIAL & LANDSCAPING, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 024 ***]158.75

2414 W 72 ST

Principal Place of Business

HIALEAH FL 33016

Maiiing Address

2414 W 72 5T
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, eic.

|

|

BN

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0580007 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired - $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—— — Eaw - - _ - ) _ Name - P —
aﬂﬁl}Tw%%,SCTARMEN Street Agdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

Signadre, iyped or printed name of registered agent and fitle i applicable.

{NQOTE: Registered Agent signature required when reinstaing)

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 11
TILE P (T Delete TIME [ Coange [ Acdition
NAME MARTINEZ, CARMEN NAME
STREET ADDRESS (2414 W 72 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-S7-2P
TITLE v 7 Delete TITLE [ Change 7 Addition
NAME MARTINEZ, KELVIN NAME
STREET ADDRESS (2414 W 72 ST . STREET ADDRESS
CITY-S7-2IP HIALEAH FiE 33018 . CITY-ST-2IP
ME T. Voeme TLE [ Change [ Addition
NMET TIMARTINEZ, MAXINMOQ A™ =" — e e e e | TR o ’ — T
STREETADDRESS | 2414 W 72ND ST STREET ADDRESS
CITY-5T-ZIP HIALEAH FL 33016 l CITY-ST-21P
TITLE v -Ppmem TITLE [ Change [ Addition
NAME MARTINEZ, CLOVIS NAME
STREETADDRESS | 2414 W 72ND ST STREET ADDRESS o
CITY-ST-ZIP HIALEAH FL 33016 CiTY-ST-2IP
THLE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-57-2IP

SIGNATURE:

L

- U-?resiw-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an a?ress, with all cther like empowered.

SIGNATURE AND TYPED OR PRIN’!’EB HAME OF SIGNING OFFICER OR DIRECTOR

2-24-04

Daytime Phone #




