s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P98000079104

1. Entity Name

ALL BROWARD JANITORIAL, INC.

Principal Place of Business

5300 N. POWERLINE RD.
FT. LAUDERDALE FL 33309

Maifing Address
5300 N. POWERLINE RD.
#204

0
515; LAUDERDALE FL 33089

2. Principal Place of Bgsmess

[

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90306 036 ***150.00

mﬂl

I

L

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
65-0865411 Not Applicable
1
ap P Country o “p Country 8. Cerlificate of Status Desired ___[3 $8.75 Additional —_
— - - == - ‘Féé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

HEBEBRAND, THOMAS:
2221 CYPRESS ISLAND DR,, #505
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Nol Agceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and title f appiicable.

(NOTE: Remstared Agent signature required when rainstating)

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE DPST {7 Delete TITLE [ Change [ Addition
NAKE HESEBRAND, THOMAS D NAME
STREETADDRESS 2221 CYPRESS ISLAND DR., #505 STREET ADDRESS
CRY-ST-ZiP POMPANO BEACH FL 33068 CITY-ST-2iP
TITLE O Detete e [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e 3 Delete THLE [ Change [T Addilion
NAME NAME
*|= STAEET ADDAESS - M D MCSRESTIS, 2 e et B STHEET ADDRESS | o S e B et e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
e (3 delete TILE JCrange ] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
- NAME™ . . - NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIFY-ST-2iP v

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the :nformatlon
indgicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that { am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42]04

of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment wiryress with all otheri:l_c am)
SIGNATURE: X i 4% /

ort as required by Ch

Q57249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa

Dayume Phane # Ly
f




