2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2004 8:00 am

DOCUMENT # ve3221 ecretary of State
1. Entity Name
- _ ofe 2fe e
COMPLETE PROPERTY MAINTENANCE OF DADE, INC. 04-15-2004 90027 006 771 50.00
) ~
Principal Piace of Business Mailing Address
7405 SW 127 STREET 7405 SW 127 STREET
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
> City & State City & State 4. FEI Number Applied For
65-0355420 Net Applicable
zp Country ap Gountry 5. Certificate of Status Desired O gese'ggmﬁf:;ﬁo”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
v . Ll e em - ———— - Name —_— — ) F
WINKLER, WILLIAM . —
7405 SW 127 STREET Street Address (P.0O. Box Number is Not Acceprable)
MIAMI FL 33156
City ] FL Zip Code

8. The above named entily submits this statement for 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
Signaturg, typed or printed name of registered agent and 1dle if applicable. {NQOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE op [ Detete TMLE [ Change [ Addition
NAME WINKLER, JUNE O NAME
STREET ADDRESS | 7405 SW 127TH ST. ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TMLE DV ' 3 petete TMLE [ change [ Addition
NAME WINKLER, WILLIAM A NAME
STREET ADDRESS | 7405 SW 127 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL ' I CITY-ST-2IP
TImE DST [ Detete THLE O change [ Additian
T[T T 7T PWINKLER, WILLIAM C T - - ) NAME™ . : - mTm s e ot - -
STREET ADDRESS | 7405 SW 127 ST | STREET ADDRESS
CITY-ST-2P MIAMI FL CRY-ST-7iF
TE & 03 oelete i [IcChange [ Addition
— A
RAME whinKlee, kegin P. NAME
sweeTaooness | 7 S S f27 sF STREET ADDRESS
CITY-5T-2P Mmiami El. TF)SC CITY-ST-ZIP
THLE [ pelets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep} with an address, with all otbpr like empowered.

SIGNATURE: 0. Wabbo Toawve pwivkler 41304 (\gggtg,sz,/a/“”

SIGF’JRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




