2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ ~ Sep 09, 2004 08:00 AM
DOCUMENT # P96000036923 * 2 Secretary of State

1. Entity Name -

KAJAS JANITORIAL SERVICES, INC.

Principal Place of Business Meailing Address

13551 NW 106 STREET._ = . PO BOX 260231
APT 107 _ ~ PEMBROKEPINES, FL 33026

PEMBROKE PINES, FL 33028

= (ML Er A

09012004 No Chg-P CR2ED34 (10/03)
DO N OT WRlTE IN THIS SPAC E 4. FEI Number Applied For
65-0667854 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ’

13551 bW 106 5T 107 | DO NOT WRITE
PEMBROKE PINES, FL . B IN THIS SPACE,

8. The above named éntity submits this statament for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - — = -

Signalure, tyaed or printed nams of ragisiered agent and btk if applicable {NOTE Registered Agent signalre required when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERSANDDIRECTCRS [
TIILE P
NAME HOTUNG, ANNETTE
STREET ADDRESS | 13551 NW 106 ST 107 . , -
orv-sT-2¢ | PEMBROKE, FL 33028 ' HODOD0E 72030
e VP 15/059/04-80007-021 150.00
NAME CHINLOY, BERETA

STREEY ADBRESS |} 1475 FAIRWAY RD.
CITY-$T-2IP PEMBROKE PINES, FL

TITLE 8
HAME CHINCOY, OWEN

1475 FAIRWAY RD.
onvsrar | PEMBROKE PINES, FL DO NOT WRITE

T | "~ INTHIS SPACE

NAME HOTUNG, PETER R.
STREETADDRESS | 1230 NW 123 AVE.
CITY-ST-ZP PEMBROKE PINES, FL

TITLE T -
NAME HOTUNG, PETER

SIREETADDRESS | 13551 NW 106 ST. 107

CITY-ST-2IP PEMBROKE PINES, FL 33028

TILE

NAME

STREET ADDRESS
ciry-Sr-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify far the exempticn stated in Section 119, ovga)o Flerida Statutes. | jurther cartify that the infermation
indicated on this repcrt or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receer or fruslee empowarad to execute this repart as required by Chapler B07, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an att&g h an address, with all cther like empowered
D‘ﬁ oree O th Tows Pfotb 305 9952909

SIGNATURE:
smnnune AND TYPED GR PRINTED WOF SIGNING OFFIGER OR DIREGTOR 7 paw Daytime Phane #




