| FILED
T ANNUAL REPORT ' Apr 26,2004 8:00 am

DOCUMENT # P03000112239 ecretary of State

1. Entity Name

AARON NOTARY APPOINTMENT SERVICES, INC. - 04-26-2004 90544 012 ***150.00

Principal Place of Business Mailing Address

20558 NE 6TH COURT 20558 NE 6TH COURT

MIAMI, FL 33179 MIAMI, FL 33179

A s A S0 A n
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 {(10/03)
City & Sate City & Sae 4. FEI Number Apphicd For

RYATA Yolf <4 70 Not Applicabie -

Zp Country ap Country 5. éenificale of Status Desired O ?eae'gesql‘:‘driﬁo“m

6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

=== PO S = R s o, = = |=Name.— ST R =z - e

MINKOFF, JEFFREY

20558 NE 6TH CCURT Street Address {P.O. Bax Number is Not Accepiable)

MIAMI, FL FL

| FL| %779

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

2.

SIGNATURE
Signaturs. typed of primed name of regsiered agem and tile if apphicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 i.layBe
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TmE P8 . [} Detete TITLE . [1Change [} Addition
NAME MINKOFF, JEFFREY NAME

STREET ADDRESS | 20558 NE 6TH COURT STREET ADDRESS

CITY-S3-21P MIAMI, FL' 33179 CY-ST-2P
TTLE vr 3 Detate HILE [ Change ] Addition
RAME ZINMAN, MARC NAME

STREET ADDRESS § B27 E. ATLANTIC BLVD. STREET ADDRESS

Cy-Si-zp POMPANCO BEACH, FL 33060 CrY-ST-2IP

TLE T [ Detete TMLE [} Change {7 Additian
HAME . NAME

STREETADORESS | . . . . . . ___ . iz, i+ - [ STREET ADDRESS . — - e e L - -

CITY-ST-ZP CITY-ST-ZP

TMLE 5 betete TLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIY-ST-2P

TLE 3 pelete TLE {J change [ Adeition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P : CITY-SI1-2IP

TLE L pelee e O crange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . Ciry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or DI‘!\ an attachrmygnt with an address, with all other empowered.
S o]0 J03-£5/-0EE7
Date

Daytime Phone #

AME OF GIGNING OFFICER OR DIRECTOR




