2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am
Secretary of State

DOCUMENT # P96000063305
|

1. Entity Name I
SHINE JANITOR, INC: -

"
' '
- T [
y T . M -
S 0 .

08-06-2004 90002 031 ***150.00

Principal Place of Business - .-

11464 NEBBTHAVE. *- » - -
HIALEAH GARDENS, FL:33016 .. < ;- ...

b =

o -"‘E"'l-‘\:ﬁailfné Address

HIALEAH GARDENS, FL' 33016 --

[ ~

11464 NE B8THAVE -~ T

iyl

CBte L K S

)

2. Principal Piace of Bus:iness 3. Mailing Address

R i

Suite, Apt. #, etc. Suite, Apt. #, etc.

07082004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0682790 Not Applicable
4p Cauntry ap Gountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
as B — ez T e -] Neme - . E E— e [

PENA, JOAQUIN M :

11464 NE 88TH AVE.
HIALEAH GARDENS, FLL 33016

Street Address (P.O. Box Nurmber Is Not Acceptable)

1t

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE .
- Signaturs, typed or printad name af ragistered agent and titla it applicable.
: i

(NCTE: Regilered Agent signature raquired when reinslating) § . - "

e + BATE b '

9., Electiod Campaign Finanicing

{
;.. FILE NOWI!* FEE IS $150.00
d 3 iy Trust Fund Contribution.

ue by September 8, 2004

£

$5.00 May Be
Added to Fees

i

In accordance with 5. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

. OFFICERS AND DIRECTORS. - —— - = -

KR s M. e~ o7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG T 11
TITE PSD ! 7 Dalete me i , ) [ change  [7] Addition
NAME PENA, JOAQUIN M NAME
STREET ADAESS | 11464 NE 8BTH AVE. STREET ADDESS
CITY-ST-ZP | HIALEAHIGARDENS, FL 33016 CITY-sT-2p
TILE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7P CITY-ST-21p
THLE [ Datete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CMYST-BP w|wee mmmp = = o . T e ~ - Reomy-sr-zp B B : - T -
TALE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE [ betete Tme [ charge [ Addition
NAME HAME
STREET ADDAESS ! STREET ADDRESS
CiTY-ST-2P H GITY-ST- 2P
e ! O pelgle e () Change  [J Additign
HAME i NAME :
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not

indi i supplemental report is true and
to execute this report as required by Chapler
like empowerad.

PPy S e

qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

the same lega! effect as if made under oath; that | am an officer or director
607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

7-28-24 ;s g54 090

T SIGNA

ED OR PRINTED NAME?%IGNIMG OFFICER OR DIRECTOR

Oatw Dayltima fhono #

A



