2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P99000093318 Secretary of State
1. Entity N
il 03-25-2004 90038 032 ***150.00
JANITORIAL ONE, INC. -
Principal Piace of Business Mailing Address
4118 N. STATE ROAD 7, SUITE 8929 4119 N. STATE ROAD 7, SUITE 8993
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
3900 _A). Commshcrse ubl 3920 - Lomm&AcIbs .
724 /&7
City & State City & State 4. FEI Number Applied For
SoRT LANYEAIIAE — Al foai A WM@:&? =l 65-0954813 Nat Applicable
Zip Country Zip Country - . $375 Additional
3—33—0? [//‘r.!g . 3550 ? a£ ﬁ“ i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§1E?9R8‘ g?ETS'I-E”IERF(])ﬁD 7. SUITE 8999 Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319

City FL Zip Code

B. The above named enlity submils this statement tor the purpose of changing its registered office or registered 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 regisiared agont and tile if applicable. (NOTE: Registered Agent signature regusrad when reinstating} DATE
. <FILE NOWIN FEEIS $15000 < - ° , o
- YWY Pk ' N 9. Elect F
" Afer May 1, 2004 Foowil b 55000 . e TS g $500 e
" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIMLE PSD O oelete TIME [O change [ Addition
NAME PEDRO, CHESTER A NAME
STREET ADDRESS 14119 N. STATE ROAD 7, SUITE 8339 STREET ADDRESS
CITY-ST-ZIP LAUDERDALE LAKES FI. 33318 CITY-51-21F
TITLE [ Delete TITLE [ Change  [OJ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE J Detere LE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ peleta TME - [0 Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l GITY-5T-27
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ¢r the receiver or trustee empowerad te 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.

SIGNATU§ ,%Wo — CpeA f P £IRp Floalpy U -277-929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #

4 [




