2004 FOR PROFIT CORPORATION FILED
; - ANNUAL REPORT (AR) ‘ Mar 23, 2004 8:00 am

DOCUMENT # Mg0sa7 Secretary of State
. Entity Namy
SERVICES BY AL INC 03-23-2004 90003 045 ***150.00
, .
Principal Place of Business Mailing Acdress
540 SOUTH LUNA COURT 540 SOUTH LUNA COURT
APT 4 2 APT#2 _ : 93041430
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 )
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CRZE034 1 1/03)
City & State City & State 4, FE! Number Applied For
65-0041103 Not Applicable
Zip Country Zip Country o : $8.75 additional
5. Certificate of Status Desired &} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e—a e e ——— e e e . R Name_ . _ .. . I — et it .
? EOLSA\O%BF%Z[I_E#IIE%%?URT Street Address (P.O. Box Number is Not P.\cceplable)
APT # 2
HOLLYWOOD FL 33021
City Zip Code
FL

8. The above named entity submils this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if appiicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [Ichange [ Addition
NAME DE LA CUZ, ELIEZER NAME
STREETADGRESS | 540 SOUTH LUNA COURT APT # 2 STREET AGDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE VST O cetete THTLE [} Change [} Addition
NAME DE LA CUZ, ADA NAME ’
STREET ADDRESS | 540 SOUTH LUNA COURT APT # 2 . STREET ADDRESS
CITY-$7-2P HOLLYWOOQD FL 33021 CY-ST- 71
e D - Melg[g TITE [J Change  [J Aotition
MAME™T T DE A CUZ LOURDES ™ v T e TR e e | - s S - el
STREET ADDRESS | 540 SOUTH LUNA COURT APT # 2 STREET ADDRESS
CITy-s1-2Ip HOLLYWQOD FL 33021 CITY-ST-21P
TiTig O Delete TILE [JChange  [J Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTE 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-5T-2IP ) ]
TmiE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITY-§T-21P . CITY-ST-ZP

12, | hereby certify that the information supplied with this 1iIin§1 does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE: s Thesideat  (G54)255 4606 . 03/’7/%/

OF SIGNMOFHCER QR DIRECTOR Daytima Phons #

ND TYPED OR PRINTED




