04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2004 08:00 AM

DOCUMENT # F95000001778

1. Endity Mame
ADMIRAL TESTING SERVICES, [NC.

Secretary of State

Prnocypal Piace of Busness

5%09-C BRECKENRIDGE PKWY,
TAMPA FL 33610 U5

Mailing Address

530%-C BRECKENRIDGE PKWY.
TAMPAFL 33610 LS

DO NOT WRITE IN THIS SPACE

AT

01082004 Mo Chg-P CRIEL34 {10/03)

4. FE Nymber sppsiea For

72-1281343

Mot Applicabile

O $B.75 Acditional
Fee Required

5. Cediticate of Slatus Dgsied

5, Name and Ad;!ré:: of Current Registered Agent

SINOPQOL], FRANK
5808-C BRECKENRIDGE FKWY,
TAMPA, FL 33610

l

DO NOT WRITE
IN THIS SPACE

8. The above named antily subimits this statement for the purpose of changing s registersd oifice or registerad agant, o bath, in the State of Podda | am lamiliar with, and accept

the obligations of registered agept.

SIGNATUR Aege Ju.o M froakSi HOPD\;

ifgloy

nigrahie. yped o pdaiad aane of rogistered gﬁ{w and fithe if Spplicable (NOTE Registernd Agum sipraalae reguired when ipnsiaing) DATE
FILE NOW!N! FEE IS $150.00 8. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trst Fund Conbribution, Added o Fees
0. OFFICERS ANMD DIRECTORS i
TILE £
N, RAMOS, RENATO M HOBUIG004073

STREET ADDRESS | 524 ELMWOQCD PARK BLVD, SUITE 160

CiTy - 51-2p HARAHAN, LA 70123
Tiitt Gs
Nyt RAMOS, RAMONA H

SIREET ADURLSS | 524 ELMWOOD PARK BLVD, SUITE 150 —.

LTy 87-2p HARAHMHAN, LA 70123
TRE o1 ’
NAME KENNEY, LINDA B

smees aooress | 524 ELMWQOD PARK BLVD, SUITE 180

onY-5i- 2P HARAHAN, LA 70123 o
THLE 2y
HauE RAMOS, RENATC M UR

SIREET ADORESS | 524 ELMWOOD PARK BLVD, SUITE 160

ciy st.ap HARAHAN, LA 70123

Wi C

AL KENNEY, STANLEY

SIREETADDAESS | 524 ELMWOOD PARK BLVD., STE. 160
CHTY - ST-719 HARAHAN, FL

HELE

HAME

STREEL ADORESS

City 5t &P

Bi/14,09-m0i1 3013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby Lorly that the siormation supplied with this Ring does not qualify for the exemption stated in Section 3 lQﬁ?Fr}GI‘\ Florida Staiutes. | lurther caridy that the information

mdeated on this repont of supplemeniat report is rue and accurate and thal my signature shall have the same lagat o

fect as il mage under ool tal | om an oificer of director

of the corporation or the foCeIver of Fusiee empowared 1o exacure this report as requirad oy Chapter G07, Florida Statstes; and thal my name appears in Bluek 10 or Block 11 #

changed. of on an attaghmenlwipan aﬁd(dgsZ?h alt oiher fike empowered.
A
SIGNATURE: __° [lacane — foufamos

smmamae‘fym TYPED OF: PRINTED NANE GF SIGNING OFFICER'OR DIRECTOR

Frogene Faap &

Yglod  BI3-LD3-3TYY




