2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F95000001778 T,

1. Enity Name

ADMIRAL TESTING SERVICES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Maiing Address

_5909-C BRECKENRIDGE PKWY.
TAMPA, FL 33610 US

Prowpal Pace of Busingss

5909-C BRECKENRIDGE PRWY.
TAMPA, FL 33610 LS

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

SINOPOLI, FRANK
£909.C BRECKENRIDGE PKWY.
TAMPA, FL 33610

AT WA

01042006 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
72-1281343 Not Applicable
‘ 5. Certilicate of F_szfuus pesired ggggqas:gionﬂ

DO NOT WRITE
IN THIS SPACE

8. The atiuve named endity submils this slatement lor 1he purpose o:‘ changlng its reglstered oifice or registerad agent, or both in Lhe Slate oi F!orlda lam (am\'.xar W\lh and accept

the obirqano%e&szered ageni.
-
SIGNATURE défé /éf” éf e n

/-4-05"

SIGTAL e P X DACTRd ranvg of -cgnsm‘a 204! pna i 4 apphcatie

[NOTE Regswray Aqenl SGrance 1aguw e when remstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

1. . CFFICERS AND DIRECTORS ]
TITLE I
NAME RAMOS, RENATO M

STREET ADORESS | 524 ELMWOOD PARK BLVD, SUITE 160
CITY-ST-21 HARAHAN, LA 70123

TILE DS
NAME RAMOS, RAMONA H
STREET ADDAESS | 524 ELMWOOD PARK BLVD, SUITE 160

Ty 51 2P HARAHAN, LA 70123 IS b

TIE DT )

NAME KENNEY, LINDA B

SIREET ADDAESS | 524 FLMWOOD PARK BLVD, SUITE 160

ot §1 2P | HARAMAN LA TO123 .
(A 0 )

NAME RAMOS, RENATO M IR

SIREET ADORESS | 524 ELMWOOD PARK BLVD, SUITE 168
CiEyeST P HARAHAN, LA 70123

TITLE D
NAME KENNEY, STANLEY
STREET ADDRESS | 524 ELMWOOD PARK BLVD., STE. 160

LY T- 2P HARAHAN,FL . = "

TITLE
NAME
STREET ADORESS

Ciy-S1. 2P __

= ca 4o

- HOBOD0ITI38R
Ot /07/05-80015-001 14—)8 ?S

DO NOT Wi WR!TE
IN THIS SPACE -

g o e Ay S et Ty e e VAR S TE AT

12. T hereby certly that the nformation supphed with Ihig fnlu é; does not qualify for the exemption stated in Section 1 19 OTF}(I) Florida Statutes. Ifunher cemfy 1haz the |nformat|on
accurate and that my signature shall have the same legal e
of the carporaton or the receiver gr tustee empowered to exegute this report as required by Chapler 607, Fiorida Statutes: and that my name appears In Block 10 or Block 11 if

changed, of on an aﬂachmen‘t with an addrass, with el other like empowerad
By |
SIGNATURE: Aﬁw ok / m‘é\;ﬁ%ﬂ g0l /-5

incicated on [his report or supplemental report is true any

fact as if made under oath; that | am an officer or director

£3-&23-F777

SIGNATURE AND TYPED OR FRf&'PED MAME OF SIGNING OFFICER OR DIRECTCR

Date Deytime Phone #




