2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # P96000053681 Secretary of State
1. Enity Name .
SUNVEST MAINTENANCE, INC. .
Pringipal Place of Busmess ’ - Mailing Acdress ) -
657 NW 118TH AVE, _ 651 NW 7118TH AVE.
PLANTATION, FL 33325 PLANTATION, FL 33325
s T T VTR S b
Suile, Apt & clc. i T Suite Apl ¥, alc 03282005 Chg-? CR2EG34 (10/03)
City & State B o “Cily & Siate 4. FEI Number ) Applied For
o o 65-0676041 iNat Applicable
2p Country Zip Country 8. Certificate of Status Deslrad ] Ei'ggqli?:;'wal
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent

Namg

SEISDEDCS, JOSE . . . N ’
651 MW 118TH AVE - " ) Street Acdress (P.O. Box Mumber is Not Acceptable)

PLANTATION, FL 33325.

City ) FL ;ZmCmie

B. The above named enlity SUDITIs this Statement for the purpose of changing its reglstered offie or registered agent, or both, I the State &f Florida | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE S — _
Sgnalure, typed of printed! neme olregrstered agdnt 4 e f apoficable INOTE Feisard s dignanireveqied when rpnstating! DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added i Fees
10. —_ _ OFFICERSAND DIREC RS ) ., ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O celete TiLE [onarge [ Acdimon
NAME SEISDEDOS, JOSE . B NANE HOONDGasn9s
STREET ADDRESS | 651 NW 118TH AVE. . STREET ANDRESS U"%.-’BB.’"'UE“BBQI%“UEG 150 . Uﬂ
CITY-5T-21P PLANTATICN, FL 33325 . { crv-srae
M 5 T 1 petere TITE (i crange [T Addition
KAME SEISDEDCS, MARIE .. A NAMF
STREET ADDRESS | ©232 CHELSA DRIVE 8Q _ STREST ADIRESS
CITY.8y.21P FORT LAUDERDALE, FL 33322 . _f prvste
BT - Tloewe . ke ) Clonange [ Adgition
NAME NAME
STARET ADDRESS SIREFT ADDRESS
CY.ST-2P CITY.§T-210
e o 0 utese it ¢ [orange L) Adoition
NAME NAME
STREET AQURESS STREST ADIRESS
GiTY.87.21P CITY-§7-0P
fiite T S ook me ) [Zomnge  [[] Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CiTy-SI-71P
TITE 7 ) ) ] pelere ThE T [ crange [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P COY-§T-7P

12, i hergbiy certify that the informnation supplied wilh this ‘ling ¢oes not qualify for the: exemplion statec in Seclion 119 0753){& Florlda Sfatutes | furlher certify that the infarmation
ingicaled on this report ar supplemental repor is rue 2nd accurate and that my signature shall have (he same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the recgiver ar trustee emphwernd to execse this report as requirgg by Chapter €07, Florida Statules. and thal my name appears m Biock 10 or Black 11 i
changed, or an an atiachment with an address, with all other Ti<e empawered

F 4
sionatore Mpager 2. dnaleden. ‘”‘?%0 Ch 5 QA

g




