2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000157884 ecretary of State

1. Entity Name i '
AMERITECH ELEVATOR SERVICE INC. 04-07-2004 90345 035 *#7150.00

Principal Flace Of Business Mailing Address
1835 N.E. M!AMI GARDENS CR #167 1835 N.E. MIAMI GARDENS, 167
MIAMI BEACH FL 33179 MIAMI BEACH FL 33179

2. Principal Place of Busmess 3. Mailing Address

T e T o dons il LI

Pu‘rte Apt. #Grc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity &_'%ia City ale . 4, £ mber ] Applied For
orth Wligmg Reach | “ 57577866 7
Country oy County - ! 8.75 Aaditionat
5[7_)0 Ia O%’ﬁ ‘é{jl 7 q O% 5. Certificate of Status Desired d gee Required

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

SONENRUSIR —- - R - —_

$8U3“5-DI\IA:EI,’ aﬁ‘naféﬁEEENs CR #167 Street Address (P.O. Box Number is Not Acceptable)
_MIAMI BEACH FL 33179 -

City - F L Zip Code

Thg}ibcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the- ﬁbhgaﬂons of registered agent.

(NOTE: Registered Agen! signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [J Change [ Addition
NAME QUILDAN, BERNADINE NAME
. STREET ADDRESS | 1835 N.E. MIAMI GARDENS CR #1687 STREET ADDRESS
CItY-ST-21P MIAMI BEACH FL 33179 CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TILE [ petete | BT , [0 Change [T Addition
CNAME L e . . Y oo e e e e i m e e meia e - e e e |
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] CITY-$T-21P
TITLE 3 pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP § oy-srze i
TITLE [ Delete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 ) CITY-ST-ZP
TTE 3 petete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or 8lock 171 if
changed, or on an attachi t wit] ddrass, with all other like empowered.

SIGNATURE: _/:).- ) 3/ / 7 5 75 5de 7902

¥ SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




