2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT « May 16, 2005 8:00 am

DOCUMENT # P04000135547 Secretary of State
eIl SERVICES CO. 04-14-2005 90082 038 ***150.00
Principal Place of Business Mailing Address
1511 N 68 TERRACE 1511 N 68 TERRACE QOViIatT
HOLLYWOOD, Ft. 33024 HOLLYWOOD, FL 33024
e L s AR MO KR
SANE (S APNE SAME A< ABNE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102005 Chg-P CRZE0M (10703)
Ciy & State City & Stala 4. FEI Number Appled For
: 20- /676975 Not Applicable
Zp Couniry ze Country 5. Cenificate of Status Desired O E‘g‘gfq l'::;“mﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant

Name

LEGER, JUAN C _
1511 N 68 TERRACE - Slreet Addrass (P.Q. Bax Number is Nol Acceplable)-

HOLLYWOQD, FL 33024

City FL I Zip Cade

8. The above named antity submits this s1atement lor the purpose of changir its registerad office or registared agent, of both. in the State of Florida. | am familiar with, and accep!
the obligations of registared agent. :

SIGNATURE
typod of prntod nee of appart and Iite f (NOTE: Riogiawsad Agon IQNANNG FOLMa wher: reinEiarg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Foe will bo $350.00 Trust Fund Contribution. D addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
niLe ouNER. ) 1 petete TILE Octangs [ Aocition
o TUAN CARLOS LEGER. .
streer a0oress | 151 N. (L TERRRCE STREET ADDRESS
a2 | HDLYWOORS, Fl. 33024 are-st-2p
me [ Dekete TIHE Ocnange 3 Agdition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIY-5T- 7P Ca-Si- 2P
nne o ) T O Delete e o ’ D change [ Addision
HAME RAME
STREET ADORESS STREET ACDRESS
ar-si-p . CUFY-ST- 2P
LE O petete WLE Ocrange ) Azdition
HAME HAME
STREET ADDRESS STREET ADDAESS
oY -S1-IP QY-S 3P
HTE ) O elete TME [dthange  [J Addition
HAE HAME
STREET ADDAESS ' STREET ADORESS !
City-sT-2P Co OTY-S1-2P
TILE O pelsre TLE t T [T Chenge [ Addition
HAME RAME -
STREET ADDRESS STREEY ADORESS
iy SI- 2P 0Ty 51-2P

12. | hereby certify that the information suppiied with (his lk!irr‘\g does not qualily for he exemption stated in Section 118.07(3X)), Flerida Stalutes, | further certify that the information
indicated on this rapor or supplemental report is true and accurate and thal my signature shali have the sama legal efiect as if made under oath; that | am an officar or direclor
ol the corporation or the receiver or trustes empowered (0 executa this report as required by Chapter 607, Floridz Statutes: and that my name appsears in Block 10 or Block 13 if

changed, or on an atitachmegt with an add wvith all other like ampowered.
SIGNATURE: /i @hi”‘ Tt ¢ LEER__ ;)/ﬂ/ﬂf (o7)729-9300

s-amnﬂmn rvnno”mmﬁn NANE OF BIGNING OFFICER Oft DIRECTOA Tarysene Prone £




