FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000051992 Eyi 04-05-2004 90070 049 ***150.00

1. Entity Narme

J.J. & N. CLEANING SERVICES, INC.

Principal Place of Business Mailing Address 9 qu q liu ua
5999 NW 42ND AVE 1100 NE 45TH STREET :
BLD 9 PMB #130
TAMARAC, FL 33319 FORT LAUDERDALE, FL 33334
e s O LA ER RO
PO [BOX 570233
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State

City & Stale 4. FEI Number Applied For
Fo j/-?— Lauderda / C,fz 65-0845414 Not Asplicable
-

2Zi Countr Zi Countr . : it}
P ¥ P Y M‘S 5. Cerliticaie of Status Desired Od 88.75 Additional
3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name

NOLASCO, JULIO A :
2989 N.'DIXIE HWY. #B821 Street Address (P.O. Box Number is Mot Acceptable)

OAKLAND PARK, FL 33334

City FL Zip Code

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

SIGNATURE
Signature. lyped or prited name of registarad agaenl and bl i applicaths (NOTE: Registared Agenl signature required whan sginstating! DATE
FILE NOWII FEE IS $150.00 7| 9 Etecton Gampaign Financing” | * - $5.00 ma Be ' T
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritzution, Added to Fees

e OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
) D [7] Dekete WILE (2 change (] Addition
NAME" NOLASCO, JULIC A NAME '
STREETWIORESS | 5999 NW 42ND AVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33319 CITY-§T-2IP
TILE O petete TME , [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZiP
FILE 1 pelete HILE {7} Change [ Addition
NAME NAME )
STREETADDRESS™|" — @ T T et e o . STHEET ADORESS e e ee - -
CITY-ST-ZIP : CITY-ST-ZIP
TMLE ’ O elets TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IP GITY-ST-2P
TMLE 7 Delete TIRLE . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-2P
TMLE 3 Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-2IP . CH1Y-5T-2IP

12, | hereby certify that the information supplied with this filing cloes not qualify for the exempption stated in Section 119.07{3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and aceurate 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 tha recgiwer or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an atiachpf@nt vith an address, with all other like empowered.

SIGNATURE: U A0 cﬂ/]-a/l{ﬂ/é?w OY - 0 Qony- 757 464 35 74

ﬂGNATerE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Gaylma Phane §




