2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ May 04, 2004 8:00 am

DOCUMENT # P97000063527
pevitid Secretary of State
_04- ok ke
PERFECT MARBLE RESTORATION & JANITORIAL 05-04-2004 90136 008 *150.00
SVCS., INC.
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 7809 wW. COMMERCIAL BLVD. —_—_—v v aaaw
TAMARAC FL 33351 TAMARAC FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0713428 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired O ?i'gfqlﬁ?:é‘i""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;é(%L\IA-fAC%AMYSgFI?ICIAL BLVD Street Address (P.C. Box Number is Nol Acceplable)
TAMARAC FL 33351
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbiligations of registered agent.

SIGNATURE
Signalure. typed o panted name of regisiered agend and lille f apphcadle. (NOTE: Registered Agent signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS A{\JD DIRECTCORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . - [ elcte TINLE O change [ Addition
NAME PADILLA, DAYRON A NAME
STREET ADDRESS | 7809 W. COMMERCIAL BLVD. STHEET ADDRESS
cry-st-zp | TAMARAC FL 33351 : CITY-S1- 787
TITLE D 3 Delete WILE [ Change  [J Addition
NAME PADILLA, HERNANDO : NAME
STREET ADDRESS | 7809 WEST COMMERCIAL BLVD. STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33351 - CITY-51-2iP
E =T ) ] Delete TITEE _ I Change [ Addilion
NASE . HAME
STREET ADDRESS ~ ) STREET ADDRESS
CIm-ST-20P &, ) CITY-ST-2IP
TITLE i : [ Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE i [ Deete TITLE [1 Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Oy ST-2IP CITY-ST-2IP
T O cetete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
ingicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres, like empowered.
SIGNATURE: ‘//9&/ o (I54) 726 -8366
C/saqn@n‘& ’:_'NI_D ;;E:/un ngn NAME %’}'? Z’F%ER OR DIRECTOR Pate Daytime Phone #




