, - ‘ FILED
2005 FORPRORT.SRRTRRATION  Mar 11, 2005 8:00 am

: Secretary of State
P g&g&nENT LAR 4461 02-03-2005 90039 031 ***150.00
A & E QUALITY SERVICES, INC.
Principal Place c_:nf Businass . Mailing Address o .
480 EAGLE CIRCLE .. 460 EAGLE CIRCLE bbUUZ00b
CASSELBERRY FL 32707 - CASSELBERRY FL 32707
T
Suite, Apt. #, 9tc. Suile, Apt. ¥, etc. tst MOORE CR2E034 (10/04)
City & State City & Stato 4. FEl Number 50-3424270 :;lpi:; l;:ble
Zo : Country ap Country 5. Certificate of Status Desied [ f:;-zfm?g‘m’
+6. Nane and Address of Curment Ragistered Agent 7. Namq and Address of New Rsgistered Agent
. = - == e Name.__ _ N i j RS
%JOS Eg%LJEAngECtE Street Address (P.O. Box Number is Not Accaptabla)
CASSELBERRY FL 32707
City FL [ Zip Code

8. The above hamed entity submits this

3 L for the purpose of changing its registerad office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeregagent.

1a

SIGNATURE ! A-2o-o5
/f'}lp(_m o prved M_‘ AgEnt a0 e N {NOTE: Regrs1ared Agenl bohaiuie Tequited whinn MirdLxng ) DaTE
= i - — -
F

9. Election Campaign Financing  $5.00 May Ba
TrustFund Contribution. [ Acded o Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Derete TITLE [Jchange  [2] Adation
BUSTOS, JAIME A ang
SIREET ADORESS | 460 EAGLE CIRCLE STREET ADORESS
tiv.s1-zp |CASSELBERRY FL 32707 orY-SI-7P
e PT O Detete WILE Oichange  (J Addition
- WAME BUSTOS, ALBA N NAME
SIREET ADORTSS (460 EAGLE CIRCLE STREET ADDRESS *
arv-si-7¢ |CASSELBERRY FL 32707 or-sT-2e
| e VP oo ) O oetete TITLE ] Clctnge [ Addition
Wit | BELTRAN, EXIDA i B ; T "
-SWREET ADURESS | 1276 RISING SUNBLVD, —m— —— —— - STREETADDAESS | — -—- - - - -- S
oie-SI-2F | WINTER SPRINGS FL 32708 arv-si- 2w
TnE : O peete LE [)change [ aadition
RAME Navg
SIREET ADORESS STREET ADDAESS
oIy S1-2p ) ary-sr.z¢
e : 2 Detate i R [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-ST-2p _ QY- §T-2¢
TITLE : (] pelste THILE [ change [ Addition
NAME \ . ' NAME
STREET ADDRESS . STREET ADDRESS
CirY-S1. 2 : : . OTY-S1-79

12. | hereby cerlify lhat the informalion supplied with this filing does not qualily for the exemption statad in Section 119.07{3)(i}, Forida Statutes. | further certify that the information
Indicatad on this report or supplemental report I ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpofation or the recaiver or trustee empowersd (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all othix like empowered.

SIGNATURE: g;‘% oy %u/_yé‘o‘ - 37 0% 407 4900979
TURE ANG TYPED OR PRINTED N. SONING OFACER DR DIRECTOR Dase Daytme Phang #




