Ry e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 02,
Secre

DOCUMENT # P95000068239 ?%
1. Eatity Name et e
THE END RESULT JANITORIAL, INC. i% =R

Principal Place of Business

1260 SW 143 AVENUE
MIAML FL 33184 US

Mailing Adaress

1260 SW 143 AVENUE
MIAMI, FL 33184 US

INWATHGIDATTIO

AR

01282004 MNa Chg-P CR2E034 (10/03)
4. FEJ Number [ [#pplied For
65-0680183 [ [nict applicavle
. . 38.75 Additional
lllll 5. Certificate of Status Desired O Feo Fleqmred

6. Name an:l Address of Current Regnstemd Agent

TORRES, LILEAN
1260 SW 143 AVE
MIAME, FL 33184

zr«t "mas smca

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flerida. | am fammar wnh and accept

the obligations of registered agent

SIGMATURE

Snature, typed ar srinled name of registered agent and wie f applaable.

INGTE Ragistered Agert sgnature required when renstaing)

DATE

9. Elegtion Campalgn Financing

FILE NOW!!! FEE 15 $150.00 2
Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

OO 4305 —

$5.00 mayse | 12/02/04~50053-020 150. GO

Added to Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME TORRES, LILEAN .
STREET AODRESS | 1260 SWW 143 AVENUE
GTY-51-2P MIAMI, FL 33184

e

NAME

STREET ADDRESS
CITY-S1-2P

WILE

NaMIE

STREET AQDRESS
CHTY-ST-2P

TILE

NANE

STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Cry-st-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ghe mformanon supplied with this filin

af the corporation §
changec, oronank

SIGNATURE:

all other like empowered

does not qualily for the exemption staled in Section 119 07£3‘(l) Florida Slatutes. I further cerlify that the informaqon
e and accurate and that my signature shall have the same lega el
ed to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under calh, that § am an officer or director

12/

Daytme Phone %

1



