2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000108340

1. Entity Name
CBA JANITORIAL SERVICES, INC.

Principal Place of Business

1220 N.W. 51STWAY
DEERFIELD BEACH FL 33442

Mailing Address

P.O. BOX 4445
DEERFIELD BEACH FL 33442

2. Principal Place of Business -

3. MaiIi'ng-Addréss =

i

~ FILED
Apr 06, 2005 08:00 AM
Secretary of State

[

|

II

I

I

Il

Suite, Apt. #, efc, _ _ _Suite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & State = ~ | Ciy & siate - 4. FEI Namber Applied For
R R - « 65-0884721 Mot Applicable
Zip Couniry ar Country 5. Certificate of Status Desired O fg';g Iﬁf:;"‘ma'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Ragistered Agent .
Name
I{E?BZ%R&% %F.}é[\rl%acyo Streel Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL | Zip Code

8. The above named entity submits -this statement for the purpose of changin-g E ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = . -
Sgraiue, tyfud o prl‘féd Tame ’.'ﬁ wgrsleled agsn and Ve T aup'l cab\u WNOTE Regstered Agent sigratura requirad when iainglatng) QATE
FILE NOW!!! FEE IS $15° 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Departmenl of State
10. B h OFFTCE'H‘S AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete TILE [ change [ Addition
NAME LIBORIO, FRANCISCO NAME
STREET ADDAESS | 1220 NW 51ST WAY SUREE ADDHISS - M 98 g 5’4 a
urt-si-zp ) DEERFIELD BEACH FL 33442 . CIY-S1- 2P LU ~02= 150.00
Nt 7 palete THGF ] change ] Addition
NAME NAME
ATRFEY ADDRESS STREET ADDRESS
Y. 5T N CY-SI- AP
e [ Gelete I [ change [ Additlon
NAME ” NANF
SIREE] ADDRESS STREET ADGRESS
CiTY-ST- 2P ] oeestre
ILE 1 Delete 1L [J change [T Addition
NAME NAKE
STRFET ADURESS T STRFET ADDRESS
CITY -51-21P CHYLsT e
nne . [ Deiete e [C] Change ] Addition
NAME NAME
STRECT ADORISS STREET ADBRESS
CIry-S1-2P Y 5T 7
Hut [ pelete niLE [ change ] Addition
NANE NamE
SIREET ADDRISS STREET ADDRESS
CHY 51219 [FARSNPIS

12. | hereby certify that the information supplied with thrs fily
indicated on this report or supplemental report is true 4
of the corporation or the receiver or trusiee empowery
changed, or on an attachment with an address, with 4

SIGNATURE:

e empowered.

dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the mformanon
grurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
deute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DY o3/ 05~ G5 es-9212

SIGNAI‘URE AND TYPED OR FHINIED NAME OF SIGNING OFFICER OR DIRECTOR

DNayme Phone ¥



