2005 FOR PROFIT CORFORATION
—__ANNUAL REPORT

DOCUMENT # P96000104558

FILED
Apr 28,2005 08:00 AM
Secretary of State

1. Entity Nama

L & M JANITORIAL SERVICES, INC.

Principel Place of Business

1010 CAPE COD TERRACE
WEST PALM BEACH, FL 33413

Mailing Address

10710 CAPE COD TERRACE
WEST PALM BEACH, FL 33413
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Agent

ARIAS, LUZ H
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1010 CAPE COD TERRACE
WEST PALM BEACH, FL 33413
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8. The above named eniity submits this statement for the purpose of changing its reglstered office or ragistared agent, or both, in the State of Florida. { am familiac with, and accapt

Ihe ohiligatons of regisiared agent.

SIGNATURE —

Slgnature, typed gr prinlad nama of ragistared agent and lis  apphicabia,
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FILE NOVA!! FEE IS $150.0D
After May 1, 2005 Fee will be $550.00
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Trust Fund Contritution.

$5.00 May Be
Addad 1o Fees

9. Elsction Campaign Financing
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NAME ARIAS, LUZH -

sTRECTADDRESS | 1010 CAPE CODE TERRACE

= ==T0000336393 _

GITY. 5128

Nk

NAME

STRELY ADDRESS
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WEST PALM BEACH, FL N
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12, | hereby csnitfgzthal the infarmation sup,ri':ﬁed with this filing does not qualify for the exemption stated in Section 179.0753](0. Florida Statutes. | further cartify that the infermation
; repor is wus and accurate and that my signature shall have the same logal @
of the corporation or the receiver or trustee empowerad to execute this repart as raquired by Chapter 607, Florlda Statutes;
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changad, or on an attachmaent with an address, with all othar like empowarad.
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fect as if made under gath; that I am an officer or director
and that my name appears in Block 10 or Block 11 if
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SIGNA AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR
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