05 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07, 2005 08:00 AM

DOCUMENT # M41504

1. Entity Name
AUSTRAL SERVICES, INC.

Secretary of State

Principal Place of Business

642 NW 134 AVENUE
MIAR, FL 33182

Mﬁ%ﬁhﬁ Addrass
642 NW 134 AVENUE
MIAMI, FL 33182

T

o : - | 01112005 NoGhg-P  CR2EGS4 (10/08) '
DO NOT WRITE IN THIS SPACE T i
59-2775355 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desired Fee Raquu’e o

5. Name and Address of c'uFfont Re g[shred Aqent

T Y B T R T A LR

SOLER, MANUEL
642 NW 134 AVE.
MIAMI, FL 33182

T Do NOT\ T

— "IN THIS SPACE

8. The above named emtity submits inis siatement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

NOTE. Rogistered Agent signalure requirad whon rainstating)

DATE

SignBare, yRod or pArited name of rgisterad agent and ile if epplleabla

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Foes

T =

10.

LE

NAME

STREET ADDRESS
Ciry- §1-ZF

OFFCERS AND DIRECTORS
PO — I e Ml S
SOLER, MANUEL '
642 NW 134 AVENUE
MIAMI, FL

vTD

SOLER, NILDA

642 NW 134 AVENUE
MiaML, FL

00591564
05-60033-019 158,

Y/ 75

e

NAME

STREET ADDRESS
CiY-ST-ZP

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

TM.E

NAME

STREET ADDRESS
CIry.ST-2IP

YnLE = —_— CITSD Tl — T
NAME

STREET ADDRESS
CIvy-51-Zip

e ) = I T

NAME '

STREET ADDRESS

GITY-5T- 2P

12. | hergby certif ﬂ!l that the Informattion supphed with this filing doas not Gualify far the exentption staied in Section 119.07(3)(7, Flarida Statutes, | further certify that the Information
i

indicated en this repart or supplemental rsport is true and accurale and that my sighature shall have the same legal etect as if made under oath; that [ am an officer or director
of the corporation or tha receiver or trustae ampowerad to exaculd this réport as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othgr like empowsred.  A/4% oo So ).e id
SIGNATURE: ke President __4//as _Bapmotod

NAME OF SIGNING OFFICER OF DIAECTOR

SIGNATURE AND TYPED OR P




