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e #
2005 FOR PROFIT CORPORATION

R, ANNUAL REPORT '
DOCUMENT # 542195 : S :

1. Entity Nama
AAA SYSTEMS OF FLORIDA, INC.

FILED
SECRETARY OF STATE
DIVISIOH CF CORFORATIONS

OSNOV 21 AMII: 35

Principal Place of Business Mailing Address
1641 NW. 79TH AVE. 1641 N.W. 79TH AVE.
PO BOX 520788 PO BOX 520788
MIAMI, FL 33126 MIAMI, FL 33126
g e IEEIR I AT AT
8266 NW 14ST | Brtl NW 14 ST FEEME,
Suite, ApL. #, etc. Suite. Apt, #, etc. s
17 ; Ch P 10/03
F%Z@% ‘éEmE B el
City & State City & State 4. FEINumber ADDhed For
“ fnm/‘ F/ H/m/ p/ 59-1760471 Not Applicable
le% % ) Country - le% , 2_;0 Country . 5. V(_)e‘niiicata of St;atug Dasired 5 _.,_I:I.-.. _ ?g‘gesqlﬁ?:;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RIVERO; MANUEL - - — = - S =

1641 N.W. 79TH AVE. Bt Address (F’ 0, ber is E? table}
MIAMI, FL 33126 1 ﬁ?ﬂ}j” 3‘}&

L a7 B FL"55,

8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ‘
SIGNATURE
Signatura, typed o printad name of regigieied agent and litle i applicable. {NOTE: Repistered Agant signatuie required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
(Due by September.7;2005 Trust Fund Contribution, [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE hange iticn
VP [} c [ Additi
NAME RIVERO, MANUEL NAME
STREET ADORESS | 1641 N.W. 79TH AVE. STREET ADORESS 82(0(,_, /Uu_,\ "R
oS-z | MIAMI, FL orest-2 | LY g % 126
TME [ petete TiTLE [ change [ Addition
NAME NAME o I — g -
STREET ADORESS STREET ADORESS =000 BL T M T Rt |
A — 1 e R
- CITY-§T-2IP - Co ory-st-zp 1 D [”. 071 D *&550 00
TITLE O Detete TLE . [} change 3 Addition
HAME NAME - —
l = I } 25
STREET ADDRESS STREET ADDAESS e e
amstar o . o | V 1.0 -1 4 - 54‘ 00,00
"TITE [ elete TITLE ; CJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CY-S1-2I9 CITY-ST-2P -
THLE Ol Delete e , [ Change [ Addiion
KAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZP '
TTLE O petete e ‘ [ Change 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 10 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07‘3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acguate and that my signature shall have the same legal etfect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or nystee empow gred 1o ecule this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, Il m er like empowered
SIGNATURE: _x’ W; /M 1 » | @M{ [2[os 35533 Moo

BIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

NES




