FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000088561 05-03-2004 90654 022 ***150.00

1. Entity Name .
TOP JANITORIAL SERVICES USA INC.

Principal Place of Business Mailing Address 3 4 U B u 5 7 3

9787 65TH WAY 9787 65TH WAY

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e R NIRRTt

Suite, Apt. #, etc. Suite, Apt. #, etc. : 03312004 Chg-P CR2E034 (10/03)

City & State . City & State é; 4. FEI Number Applied For

- 59-3600477 Nat Applicable
Zip Country 2 Countey 5. Cortificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name

REKAWEK, MARIAN o - .

9787 65TH WAY X Street Address (P.Q. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and v it appticable. (NOTE: Registersd Agent signature requiced when reinstating} DATE
FILE NOWIIl FEE IS $150.00 ‘| 8. Etection Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Foe will be $550.00 ° Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE O Change [ Addition
NAME REKAWEK, MARIAN NAME
STREET ADDAESS | 9787 65TH WAY STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33782 CITY-87-2IP
TITLE O Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ‘ O pelete TE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-21P : L CITY-87-2P
TITE T O Dekete TITLE O change  [J°Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r M- Relawck ,
SIGNATURE: %ﬁd‘y % ‘-Pre,::'ﬁ'eri A3ijoy (721)547- 1859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




