2004 FOR PROFIT CORPORATION FILED

*

ANNUAL REPORT
: Jul 15, 2004 08:00 AM
DOCUMENT # P99000070176 Secre tary of State

1. Entity Name
CALEK'S GENERAL SERVICE, INC.

Principal Place of Business Mailing Addrass
2780 NW 34 TERR B 2180 N 34 TERR
COCONUT CREEK, FL 33086 COCONUT CREEK. FI. 33066
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"= | 07082004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

_ 65-0939466 Mot Applicable
et : $8.75 Additonat
©m e oo | B Certificate of Status Deslred Fee Fequired
6. Name and Address of Current Registersd Agent ] ] N

Stat o o4 TR | DO NOT WRITE
COCONUT CREEK, FL 33068 IN THlS SPACE

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

IGNA e
SIGNATU \gnatumm, typad or prinwsd name of regleterall agent mnmbh {NOTE: Reglatared Agant signature reGuired whan reinstating DATE
FILE NOWI FEE I8 $550.00 9. Elestion Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS i B -
TE PSTD )
HAME CALEK, MAURICIO A

STREET ADDRESS | 2180 NW 24 TERR.
Ly -sT-2ip CGQCONUT CREEK, FL 33065
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CITy-Sr-ge

12. | heraby cerﬁm that ihe information m&slied with this fillng does not cualify for the exemption stated in Section 1 19.07#;}@, Florida Satutes. | further cartify that the information
indleated on this report or supplemental report is frue and accurate and ttiat my signature shail have the same legal etfect as if made under oath; that T am an officer or diractor
of the corporation or the receiver or yustes empowered to execute this report as required by Chiapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmentt with an acidress, with 2l other ke empowere

SIGNATURE: & iS4

SIGNATURE AND TYPED OR Pnr7'h‘-n NAME

NING OFFICER OR HRECTOR Caa CuyLma Phoon #




The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



