2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000079104

1. Entity Name

ALL BROWARD JANITORIAL, INC. )
Principal Place of Business ) _ ) ) a 'I'\;Iailing Add%ess
85300 N. POWERLINE RD. 5300 N. POWERLINE RD.

ETS. LAUDERDALE FL 33309

#204
g. LAUDERDALE FL 33069

2. Principal Place of Business ____

3. Mailing Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

)

|

il

il

Suite, Apt #, etc, ) ) " Buite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FE! Number N Applied For
65-0865411 Not Appiicable
Zin Country Zip Country 5, Certficate of Status Desied [ ?g; gfql?;’:é”"“a'
6, Nama and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T o o B Name
gggfg%ggég?g&ﬁ% DR.. #505 Street Address (P.O Box Number is Not Acceptable)
POMPANQO BEACH FL 330639
City FL Zip Code

8. The abeve named entity submiils this statement for the purpose of changing Tts registared affice or registered agent, or both, in Ehe State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE R ——

Signarure, typed or prted name o ragistered agent and s I applcatls

TNOTE Regéiared Agent sgnatuia ragqurad when reinstaling) e

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of $tate

Trust Fund Cen

9. Election Campaign Financing ~ $5.00 May Be

bution. [J  Addedto Fees

10, . OFFICERS AND DIRECTORS ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST - [ pelete m [ Change (] Additian
NAME HEBEBRAND, THOMAS D NANT

SIREET ADDRESS | 2221 CYPRESS ISLAND DR., #505 STREFT ADDRESS

CITY-5T-2IP POMPANQO BEACH FL 33059 Cury-§1-1P

HILE T 1 Delele e [CTChange (] Addition
NAME NAKE A0O0E1 7 9

STRELT ADDRESS SIREET ADDRESS 17

i e 04/ P00 Ehe a1 150,00

i o - T oelete ntiE [Jchange  [J Addition
A MaNE

STRIYT ADORESS SHRLE] ADDRESS

CivY-ST- 2P CIY-51- 2P

e o S 7 velete niLe [Jchange [ Addition
NAME MNAME

STREET AGDRESS STBEET ADDRESS

CIFY  ST-IP — CliY ST 2P

T o - T petete L Ol Change [ Addilion
KANE NAME

STALEY ADDRESS SIRLET ADRESS

CITY-51-2p R

HRe o o [ Detete e Jchenge [ Addlion
NaME NANE

STREFT ADDRESS STRLEI ADDRESS

CITY-§T-7IP ~ A CFy-ST. 2P

12. | hereby cam[fﬁ that the information supplied with this 1]
indicated on this repart or supplemental report is trus
of the corporation or the [eceiver ar trystee empower:
changed, or on an attachmapt with g ddress, wrt?

da

e$ not Aualify for the exemption stated 1n Saction 11¢.07(2)(), Florida Statutes. [ further certify that the infermation
cyratefang that my signature shall have the same legal effect as if made under oath; that | am an officer or disector

o exetutefhig reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

th e ginppwered

419@/0% AS477/-195

SIGNATURE:
|

? SIGRATURE AND TYPED OF PRINTED NAME OF SlfNIMG OFFICER OR DIRECTOR

Dafe

Caytme Phona &

—




