2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - FILED

-
DOCUMENT # P95000083401 Feb 20, 2004 08:00 AM
. Entity Narve Secretary of State
ALL NIGHT JANITORIAL SERVICE, INC.
Principal Piace of Business — Mailing Address ]
6554 SW 148 PLACE ’ PO BOX 530978
géAMI FL 33183 MIAMI FL 33158
i RO
Suite, Apt. #, etc. Sunte, Apt #, etc. - MOORE CR2E034 (11/03)
City & State - City & Swle 4. FEI Numbor - TAppied Far
L L 65-0660606 Mot Apnlicabls
Zip Couniry zp Country 5. Certificate of Stalus Desired O Ez?e ggﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent - )
Name
SESFQwD‘IE‘lZB’ y&%EEL Street Address (P.O. Box Number is Not Accepta_bhleg) B
MIAMI FL 33193 — - =
City ) . ; FL l Zwp Code =

8. The above named entily submils this stalement for the purpose of charg:ng its registered office of ragistered agent, or both, in the State of Fonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - - e

Signatua, yped of printed came of regislared agent and e § apphcable (NDTE. Rogisreres Agen mgna‘lum mauuaa WITBN ransiaTng) DATE
. -
FILE NOW!LI! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund C:omribution | Addad to Fees

Make Check Payable to Ftorida Depar:ment of State
10. T OFRICERS AND DIRECTORS . 11, ] ADDITIONS/CHANGES 10 OFLICERS AND DIRECTORS N 11
HILE PVST [Moeele ™~ @ e [Jchange [ Addilion
NAME HERNAMDEZ, MARIBEL NAME

' L W
STREET ADDRESS | 6554 SW 148 PLACE STREET ADDRESS JUGEDDU LE8YE
onY-sT-zp | MIAMI FL 33193 _ _T iTY-ST. 2P 2/23°04-80015~-019 150, Uﬂ 7
Tr7LE D ] pesete TITLE [3 Change E] Addmun
MAME HERNANDEZ, MARIBEL — NAME
STREET ADORESS | 6554 SW 148 PLACE STREET ADDRESS
ory-si-zp | MIAMI FL 33193 g om-sr-ap o
TILE [ Delele e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP ) _ _ _ N CITY-ST- 2P ) o o
TALE 1 Delel TIE {7 Change t:l Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o ) CIFY-ST-2IP B . _
e T Dol Lk 3 Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) omrestze o
TILE [ elere 1183 O crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-ZIP

T —_—— —

12. | hereby cerh{gf;baﬁf;rlnformanon supplied with this filing does rot gualify for the exemption stated in Section 118, 07%3](:), Florida Statutes | further cerify that the lnformauun
ndicated on s report or supplgmentail [fport 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 corporéton or the receivér or tr a smpowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atEaChmem rogs, with all other like empowered

SIGNATURE: /&%// /zz’/fd&/&, 449-0}/ L5 - '%’iz/

AND TYPED OR PRINTED NAME QF SIGNING OFF)CER OR DIRECTOR Oavvne Phone &




