2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # P96000083023

1. Entity Name

GLAD MAINTENANCE CORPORATION

Principal Place of Business
10100 S.W. 83 AVENUE

Mailing Address
10100 S.W. 83 AVENUE

FILED
Apr 08, 2005 08:00 AM
Secretary of State

MIAMI FL 33158 MIAM! FL 33156
Suite, Apt #, atc, — Suite, Apt #, etc. o 1st MOORE CR2E034 (10‘104)
City & State _ City & State 4. FEI Number Applied For
65-0703549 Mot Applicable
Zip Ceuniry Zip Courtry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S T Narme

GONZALEZ, JORGE L

2801 PONCE DE LEON BOULEVARD

SUITE 220
CORAL GABLES FL 33134

Street Address [P C. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida | am fariliar with, and accept

the obligatcns of reglstered agent.

SIGNATURE

Signaturs, typad or prnted name of registered egenl and tila f sopleatls " INOTE Regsiered Agert signaturs required whan reinstating) DATE
T
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 : Trust Fund Contributien. [ Added to Faes

Make Check Payable to Florida Department of Stats
10, OFFI'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D T Delete Te [J change  [] Addition
NAME BENITEZ, ABELARDO NAME
STREET ADDALSS | 10100 S.W. 83 AVENUE STREFT AQDRESS
CiTy- §T-2IP MIARI FL 33156 CITY-SE-2IP HONCEO0294{173
Jatt: O Delete e 0403/ D5~BR055-01 30 Pk Y00 cdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GlY-Si-7IP
TITLE - O beleter I KIS [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI. 7P
e O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51.2P Cv-ST- 70
10LE - Ooeste K e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY. 51 211 CITY-51-2P
me | 2 Oelete TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
Ty -ST.21P I CHY-51- P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under vath, that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if

indicated on

changed, or on an attachment with an a

SIGNATURE:

ddrpes]

Il ather like empowaerad

w Mbobrd> BenFoz

SIGNATURE AND TYPER OR PRINTED NAME OF SIGMING CFRICER OR DIRECTOR

aofos

Dayirne Phonu #



