S

* ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # K51038

1. Entity Name

A-1 MANAGEMENT SERVICES, INC.

Secretary o

Mar 04, 2004 8:00 am

f State

03-04-2004 90003 045 ***150.00

Principal Place of Business Mailing Address

4900 SW 518T STREET : P.Q. BOX 290655 ¥

DAVIE FL 33314 . DAVIE FL 33329-0655 b qu 1 q ‘Ub

us . us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0163350 Not Applicable

zp Country Zip County 5. Certificate of Status Desired O ?ese--F’lgq Sf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PEREZ, VICTORF
EZ, VICTOR F i00 5w 51 5T

S04 KIMBEREY-BEVD-STE €
N-LAUDERDALEFL-33068  DAvig, F & 333/ % —

the obligations of registered agent.

SIGNATURE

Name oot i g = - et e
I 3 e _
Streat. Address (P.O. Box Number is No_t_Acgep?able)
EEI . T
- T T e I e o
Citv I FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office o??égisi

ered agent, of bath, in the State of Florida. | am familiar with, and atcept

Signature, typed or printed name of registered agent and title |} apphcable. [NOTE: Registered Agent signanurs requrrad when reinstating) DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. o OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiME PS 1 Delete TILE Whemnge [ Addition

NAME PEREZ, VICTCRF NAME (2 ";' Mu Y ST

STREET ADDRESS | 4762 N.W. 66TH AVE. STREET ADDRESS .

onv-st-zr - |LAUDERHILL FL 33321 CITY -5T-2P cosal SPﬁr MES FL 33047 7

TmE vP/D 01 elete TimE ’ O] Change [ Addition

MAME SOTOMAYOR, MAYDA NAME

STREET ADDRESS | 2800 SW BEAR PAW TRAIL STREEF ADDRESS

CITY-ST-21P PALM CITY FL 34390 CITY-ST-2IP .

me O delete TITLE [J Change [ Addition
1™ RAME Em et e g - ) o NAME - > - T e - -~ - o= M

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE 3 pelete TITLE [JcChange  [7] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TITtE 3 tetete TITLE [3 Change [ Addition

NAME L HAME

STREET ADDRESS . STREET ADDRESS

ity -§1-2P _ LT CITY-ST-2IP

TILE 'y T A 7 celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS - L e . STREET ADDRESS

omv-§tae | ; T o ' CIFY-5T-2P

ered | ecuts thi
S, wit other iike empower

of the corporation or the receiver or truste
changed, or on an attachment wi|

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2_-—1—7"0 5£

Date

Daytme Phone #




