2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P00000032976

1. Entity Name

A & R SERVICES ENTERPRISES, INC.

Secretary of State

03-05-2004 90010 010 ***150.00

Principal Place of Business
U149 SANDESTIN WAY .« -
ORLANDO, FL 32824

Mailing Address

1149 SANDESTIN WAY -
ORLANDO, AL 32824

0

2 PrincipaIP-lace of Businesg 3. Mailing Address
1952 The UAks Bluv/| /952 7he Odks B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CROE0S4 (10/03)
ity & State ity & State __ | & FEI Number Applied For
s S aAm €@ 3 IT( LSSimmed, F f . 59-3637242 Not Applicable
Zp Country 7' Zip Country icate of Status Desir $8.75 Additional
Y46 | Osceolal "3¢3d6| Osceplin]®oermosmepsics O 2 hoqies
" " 6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
— T e . - - . -~ =] Name -~ - - ~ - . N — iz . =

AVILA, LUIS
1149 SANDESTIN WAY
ORLANDO, FL 32824

Stle? ﬁdgs:sz(fvo. Boxﬂnger is B ,Aét?!iasble) . B {V v/

o KO ST mMm €R

FL ™5 4306

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typec of prvied rane of regisiened agent and e § applicanle,

(NOTE: d Agert DATE
' : ‘i . ’ N ’ 'y ) L .
. - FILE NOWH! FEE IS $150.00 . & Eiection Campaign Fnancing $5.00 may 8o
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P 7 oekete e S Ocrmge [ Addition
NAME- AVILA, LUIS NAME '
STREET AORESS | 1952 THE OAKS BLVD sowss | {4652 The CAES 3(\/“/
G | KISSMMEE, FL 4746 52 Klssimmee , pf 34346
me 01 beete e 0/ Dcmge D) addiion .
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-2P CiTY-ST-2P
mE [ petete e Clcrange [ Aadition
HAME NAME
STREETADDRESS | __ - . - —_ - STREET ADDAFSS - - P P -
CTy-ST-2P CITY-ST-27
TRE 03 tetets THLE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-2p Cy-ST-2P
e O petete ™ ClCrame £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-5T-ZP CITY-ST-2P
TRE [ Detete fme Ochnge [ Addiino
NANE - NAME
STREET ADDRESS STREET ADDARESS
GIY-§7-7P CATY-ST-ZP

12. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 11307&3)&)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; thet | am an officer or director
of the corporation or the receiver o frustee empowered 1o execute this

changed, or on an attachment with an address, with

SIGNATURE:

luis V. Av'la

report as required by Chapter 607, FRorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

321 662 2443

NAME OF 1GNNG OFFCER OR DIRECTOR

3~/ 04

Daytrma Phone #




