- . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

P?_CNUMENT # K51036 ecretary of State

. fi

A 1n III;A:In:\GEMENT SERVICES, INC 04-03-2003 90048 029 130,00
Principal Place of Business Mailing Address !

4900 SW §1ST STREET P.Q. BOX 290655

DAVIE FL 33314 ' . DAVIE FL 33329-0655

us us

i AT AR
Lals Muw ¢4 STAeeT B Bk 670 62

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)

City & Staty ty & Stat - 4. FEI Numb Applied Fol
LDIIEI‘ le S PR V& 5, ,ﬁl omp ;—No fench, L " 65-0163350 NotAppIic;bIe
32"_)30 ‘ 7 COU&W 5 A’ Zip 3 3 o (’ 7 ' COS"% /f- 5. Certificate of Status Desired O ?eae gesq:.:g:‘;"‘ma'

6. Name z;n'd Addraess of Current Registered Agent 7. Name and Address o_f New Re_gislered Agent

Name

EQEgOEé\AYIE?‘ITSQI'R F Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33314

T

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalyra, typed of printad nama ¢f reqisterad agent and title « apphcatia [NOTE. Ragrsiared Agenl signature requilod when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS (7 Delete THLE [J change [ Addition
NAME PEREZ, VICTORF NAME
STREET ADDRESS | 6215 NW 44 ST STREET ADDRESS
CINr-ST-21P POMPANO BEACH FL 33067 CITY-ST- 2P
T1ILE VP/D O Celete TITLE [ Change  [] Addition
HAME SOTOMAYQOR, MAYDA HAME
SIRCET ADDRESS | 2800 SW BEAR PAW TRAIL STREET ADDRESS
CITY-Si-ZIP PALM CITY FL. 34980 CITY-ST-2IP
e 7 oetete e PIRECTOL Ol change  E3+AGdition
N T -- - 'N.;«ME /QL-ICN:' o T A dlD - 1 -

. &/
STREET ADDRESS swectanoness | 3o Sw /3 4Ry, = /
CTY-ST-21P ) : CITY-ST-7F PEMALs Ke e s ¢ 3302 7
3 [ Delete TITLE [] change (] Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CHY-$T-2IP CITY-S1-2P
HILE . O Detete TITLE O charge T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHIY-ST- 2P CITY-ST-2P
TME [] Detete TITEE [ change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-S7-21P . CITY-S1-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor a-amrd signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrnustes empowere pe2xecute this report as régsjied by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

& e

]/I'o'fo/ﬁ /Ofé‘lf > af/os’ G5HY-577-$54 5

ED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayime Phone 4




