2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000098114 Jan 27,2004 08:00 AM -
1. Entry Name Secretary of State
A & S JANITORIAL SERVICES, INC.
Puncipal Place of Business T Mailing Address
3270 NW 205TH STREET 3270 NW 205TH STREET
OPA LOCKA FL 33054 QOPA LOCKA FL 33054
T T AT
Suite, Apt #. elo. o k Suite, Apt & elc, T - MOORE CR2E034 {11/03)
Ciiy & State " City & State T 4. FE! Number 65-0795352 ::?ge;% ff,_:
Zp Couniry Zip Country 5. Certificate of Status Desired O fg';esql‘zfgé‘b”ai
_6._Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name ) )
gg?lboﬁlﬂvc@héﬂg%?l SS-,%,hEEEJTB Sireet Address (P.O. Box Number is Not Acceptable) ) —
OPA LOCKA FL 33054 =
City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a2gent, or both, in the State of Fiarida, | am familiar with, and accs
the obligations of registered agent.

SIGNATURE - = e

Sgrature, typed o prnted name of registanad agoer amy e f applicatie NOTE Regisrwed_ﬂowsigmx?:e required when rolnsiaing) ¢ DATE
FILE NOW!I! FEE IS $150.00 B K . T
A = 19 F. . i .
At Hay 5,200 P wi b $53000 " el camsom s $5.00 us
Make Check Payable to Flotida pgpartﬂrqgnt of §tate ) )
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN_!_f
me D [ pelete s JChange [T A
NAWE SOLOMON, APOSTLE JR MAHE
STREET ADDRESS | 3270 NW 205TH STREET STREET ADDIRESS LOOBOND L4EN
L&T. .51 &
omv-srzF  (OPALOCKAFL330S4 oy-s7-2P oy v LV,
e [J pelee e * ST ESRERES g e
NAME NAME
STREET ADDRESS STREET ADORESS
LTy - SY-IP CITY-$1-2iP
Ut "7 Delers e ) o O] Change L[] A
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY 87 2P CITY-5T-2P
e ) ' * 3 pelete’ e ‘ 7 Chaoge [ A
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
HILE 7 Delete TME ) ) CICrange A
NAME HARE
STRECT ADDRESS STREEY ADDRESS
CITY-S1-2P CiTy-§T-21P
TiTLE T Delete e [ Change™  [J A%
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-ST. 2P

12. } hereby certify that the information supplied with this ﬁ]ing doés not qualify for the exemption stated in SEction 1 19.07%3)(?), Florida Statutes. [ further certify that the informari
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the recelver or frusiee empowered 10 execuie this report as required by Chapter 6Q7, Florida Statufes; and that my name appears in Block 10 or Bloek

changed, or on an atlachment with an addreess, with all other like empowered. . - —
SIGNATURE: M AX@@V/ Ar Y Zz=z !/J,él 307 - 70-G54

/ SIGNATURE AND TYPED GR PRINTED NAME OF SilraNG OFFICER OR DIRECTCR Dare Daytimé Prane ¥




