"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 05, 2004 8:00 am

DOCUMENT # P00000050045 Secretary of State
1. Entity Nams 05-05-2004 90250 044 ***1 50,
ORTIZ SERVICES, INC. 20.00
Principal Place of Business Mailing Address
2031 DEWEY STREET 2031 DEWEY STREET
UNIT 205 UNIT 205 14022554
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 )
s LT BT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Statc City & State 4. FEI Number Applicd F
65-1013902 Not Appiic
Zip Country ap Country 5, Cerificate of Status Desired 3 ?ese'gesq;’g:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, DANIEL
2031 DEWEY STREET Street Address {P.O. Box Number is Not Acceptable)
UNIT 205
HOLLYWOQOD, FL 33020
City FL Zip Code

8. The above named ety subm‘ité‘tﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac

the obligations @isﬁereﬁm. i 7
g ﬂ e‘ 0,
SIGNATURE IV 4

Signlture, typod of printed namé of rogiatored agert and itie ¢ appicadio, (NOTE: Rogistored Agent £igeate.re fOGUIECT whon rainstating) DATE
FILE NOWH! FEE IS ‘1 50.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSD 3 Defele TLE vs{) . PChange [ Ad
HAVE ORTIZ,DANIEL NAME omwz Danel
STREET ADDRESS | 2031 DEWEY STREET, UNIT 205 STREET ADDRESS | 2,277 4w ‘5 v ¥ -
orv-§-7¢ - § HOLLYWOOD, FL 33020 . ' orst velandale. ). 33009
T viD B £ petete e yTD - [FThamge [ Ad
NAME MENDOZA-ORTIZ, CHRISTIAN NAME Oyae vy \ [ \fr\—\O N
STREFT ADDRESS | 2031 DEWEY STREET, UNIT 205 smeeTaopess | 747 S §9Y eF
oTY-5T-ZP | HOLLYWOOD, FL 33020 orv-s2p o\ gunde\e t\y 330049
mLE . {7 petete TIRE Tichange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T Delee TLE Tichange [JAd
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-51-2P
TITLE 1 oelete TME Tichange [ JAd
NAME NANE
_ STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME {1 Detete TITLE TiChange [JAd
HAME NAME
*STREET ADDRESS STREET ADURESS
CITY-S1-219 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cenify that the inforrati
~'indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direc

- “sof the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block
. ,QMged. oron achment with an address, with atl other like empowered.




