2005 FOR PROFIT CORPORATION

DOCUMENT # 1:159"321

1. Entty Name - —
SERVICE 1ST ENTERPRISES, INC.

ANNUAL REPORT (AR)

hﬂailing Address

821 M.E. 57 ST.
géAMl FL 33137

Principal Place of Business

621 N.E. 57 ST, T
MIAMI FL 33137 -
us

2. Principal Place of Businass 2, Mailing Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

ll

i

|

LA

Suita, Apt. #, etc, Buite, Apt #, eic 1st MOORE CROEO34 (10/04)
City & State - S City & State 4. FEI Number Applied For
59-2845218 Not Applicable
Zip Country Zip Cauntry 5. Certficats of Staus Desied [ 9B8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent i
= il Bl it At —_— . e T —
%%RSSEE'EIEOAh\A,éS F., ESQ. Strect Address [P.O Box Number is Not Acceptable} -
5TH FLCOR -
MIAMI FL 33131
City FL Zip Code

8. The above named enily suimits (s 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 obligations of registerad agent.

SIGNATURE

Sigratute, lypad ofprmted name of registered agent and tie f appicabls

*OTATE Rogesteted Agent sigratura raquirsd when renstabng} - ~ PATD

A A

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, 0]  Added to Fees

10. = OFFICERS AND DIRECTORS I KT ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 7 Delste i ) [Jchange [T Addition
Tl

NAME MICHEL, AISA M Hakss HOn000s1 sE»raB o1 150, 00

SIRCET ADDAESS | 621 NE 57TH ST SIRFET ADDRESS (a/20/05-30025-021 150,

ohY-5T-2P MIAMI FL 33137 ciy ST-iP

TITLE - i T Delete TIE T [ Ghange ] Addition

NAME MAML

STRELT ADDRESS STREET ADDRESS

Civy.8T-2IP Cily St AF

JITLE S o o (| Deleleii_— e ] change [ Addition

MNAME NAME

STREET ADDRESS STREET ADPRESS

Ciry- 57-71° £iTY-8T- 2P

NLE - T O ekt T Cichange [ Addition

MAME NAME

STREEY ADDRESS STRFET ADDRESS

CiryY-§1.21p g CUY-SI-gp

TE B o o 3 Detete Tt O] chenge . ] Addition

NAME . NAME

STREET AGDRFSS SiREET ADDRESS

Ciry-51-29 CIY-ST 2P

TITLE - o o ] Delate WILE - 3 Change '\:I Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF GITY ST-2F

12. | hereby certig_that the infarmation supplied with this filing does not qua:h'?y for the exemption stated in Section 119.07E3)(N, Florida Statutes. | further certify that the information
s report or. supplemen!al repori is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attach vith an address, with all other like empciwered‘

m
Al
j&rpna‘mn TYPED OR | DNAME O ING OFFCER OR DIRECTOR
e ) V%EL/ 5_24&&%

Daytme Phone #

Zf/’/_,f;é ¢ G pras




