FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000073484 ecretary of State

1. Entity Name ra ook

SHINE JANITORIAL CONTRACTOR, INC. 04-26-2004 90474 018 *77150.00

Prin_cip)él Plggg_afl Eus;"néss Maifing Address

4911.PIMLICO COURT- : 4911 PIMLICO COURT : ‘ .

WES[EALM_BEACH, FL 33415 | . .. .WESTPALMBEACH, FL 33415 - - - -- B B R S
01242004 NoChgP  CR2ED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0691584 Not Applicahle

5. Cortificate of Status Desired [ - ?g-g?q t‘;"r:d'”ma'

6. Nama and Addresg of Current Registared Agent

priiron Ol DO NOT WRITE
LAKE WORTH, FL. 33460 IN THIS SPACE

R
i

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
’ the obligations of registered agent.

1 ba

i

- SIGNATURE 2
ot ' Signatre, typed of nmee% rerna of registersd agent and ttie § appheable. {NOTE: Regsiered Agent signature requred when reinstaning) DATE
=
FILE NOWII! FEE IS $150.00 9. Eisction Campangn ﬁnancmg 0 $5.00 May Be
_ After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees,

10. - OFFICERS AND DIRECTORS . ]

e D
" NAME 'ARTEAGA, RAUL

_STREET ADDRESS | 4911 PIMLICO COURT
Y- ST-2P WEST PALM BEACH, FL 33415

T e

NAME

STREET ADDRESS
BITY-5T-7P

TITLE
NAME

s \ DO NOT WRITE

me | " TINTHISSPACE

TITLE
NAME
STREET ADDRESS /
CITY-ST-2P

TME ' f

NAME

STREET AUDRESS
_CTY-ST-2®

+

12. | hgréby certifi_ih'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. -indicatad on this report or supplemental report 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 corporation or the receiver of frustee empowered to exes eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm il an addregs, with all r 7
SIGNATURE: Z w; (7, [HAenag, SRS, éé{;g/w Gon sy7-¢toosS”

ant
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR (4 Derytime Phone #




