| 9 .
* 2004 FOR PROFIT CORPORATION F)58  Zex..
i ANNUAL REPORT eeauiitcy

DOCUMENT # M21033 0L JAH

1. Enlity Name
CN& S PCOL SERVICE, INC.

15 AHI:02

Principal Place of Business Mailing Address

% OSVALDO PENA % OSVALDO PENA

10321 S.W. 37TH TERRACE 10321 SW. 37TH TERRACE
MIAMI, FL 33165 MIAMI, FL 33165

A SRR T

.| 01142004  No Chg-P CR2E034 (10/03)

| DO NOT WRITE IN THIS SPACE '+

_ 59-2504200 Not Applicable
: A_ L 5. Certilicale of Status Desired /& $8.75 Additionat

Fee Requirad

6. N.m;ne and Addreés .ﬁf Current Registered Agent

rrpioearEEs O SYALDO feroA o ' : . .
10321 S.W. 37TH TERRACE : - DO NOT WRITE -

MIAMI, FL 33165 | |N TH’SSPACE : .. 3’

Lo

8. The above namgd-eaijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiopf of Tegisterad agent.
SIGNATURS Yoo st : ﬁﬂ_ﬁ. O@%ﬂ . l‘ )i—O L{

Zme of registered agent and Iitie if applicatsle. {NOTE: Registered Agent signature requived whel reinslamﬁ] DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ S C T
TTLE . : o oo T
. Do Qodzy : DO PRsl =
S s L L] et o i s S

e L U/ 22/04--01013-~025 ##158.75 -
T el fres Soe  Didecwa| - P RN
NAME PENA, OSUALDO Pe . : : L o

~NA SuACbO ' .- ) : i .
STRGET ADDRESS | 10821 SW 37 TERRACE | 133 | w 3Aer AC e R o
rv-sizp | MIAMIL, FL 33162 Miam i _FeA 23l¢ D— B V_ .
THILE J . C .
NAME d

e ' DO NOT WRITE"

| INTHSSPacE

NAVE
- STREET ADDRESS R . :
CITY-S1- 2P , : : N T

%

s .

e c - L c
NAME : . : . o

STREET ADDRESS . T N
oIrY- 51-2P ‘ L REE o } . -

TITLE oo : :
HAME - S . N
STREET ADDAESS . B

CITY-S7-2P :

S

12. ! hereby cerlily Ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemsatal.(éport is true and accurale and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiverr trustel empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm' an .:- 85 b all other fke empowered. 205 ——
o (= 14-0Y 55Y-()87)
atg

A PRINTED NAME OF SIGNING OFFICER QR {(HRECTOR Daytirne Phone #

SIGNATURE: X_{ ) 1




