2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000071140

1. Enlty Name
AMERVEN SERVICES, INC.

FILED
. Feb 16,2004 08:00 AM
Secretary of State

Principal Place of Business
11224 1SLE OF WAKIBRIDGE

#202
ORLANDO FL 32837

Mathr}g Add-ress

11224 |ISLE OF WAKIBRIDGE
#202
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

i

|

Suite, Apt #. ele

I

IR

Il

Suite, Apt, #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number o ) Apphed For
59-3685069 Not Applicable
ap Country ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme -
TORO, JOHANA _ —
1 1224 [S LE OF WAKIBRIDGE Sireet Address (P.Q. Box Number 15 Not Acceptatsia) _
#202 -

ORLANDO FL 32837

Clty

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing s regrstered office or registared agent, o both, in the Stale of Florida. | am familiar with, and accept

the obliganons of regislezci agent.
SIGNATURE

Dz-05-0Y

Slgnature.?ﬁada pnntec nama Jf feqisiered agont and wthe if apphcable | INOTE Rag o Agent sigratsa cequrad wher o o
FILE NOW!! FEE IS $15000 _ -
Atter May 1, 2004 Fep will be $550.00 St e Cogtion, R oL
Make Check Payable ta Florida Depariment of State ' )
16, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11 g H
e D [ delete TME [(Jcrange [ Addition
NAME TORQ, JOHANA NAME
STREEY ADDRESS | 11224 [SLE CF WAKIBRIDGE #202 STREET ADDRESS
Ciry-3l.zip ORLANDQ FL 32837 CiTY-S87- 2P e £t £
L OO T U A

TME 3 Delete TALE Y 3 I 3 acdition
. e 32/17/14-80007-003 %.ﬁﬂ
STREET ADBRESS STREET ADGRESS
CiTy - ST- 2P CTY-§T-2P
e mE e R [J Change [ Addition
NARAL NAME
STREET ADDRESS STREET ADDAESS
SITY-5t. 2P CITY-ST-21P
s O Delete me O change ] Addilion
NAME NAME
STREET ADDHESS STREEY ADDRESS
GiTY -ST-2P CUrY-ST- 2P
TITLE 7 Deicte HILE ClChage LI Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITV-81-2p
TIRE - [ elete I T [ change [ Acdition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-2P CITY-ST. 2P

12. | hereby certity that the information supplied with this filing does rot anIify far the exér%lplion stated in Section 1 19,0763, FloiTda Statutes. | further certify that the information

indicatéd on this report or supplemental repor is true a

accurate and that my slgnatute shafl have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the recerver or trustee empowared to 8xeclite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment wi

SIGNATURE:

an acldress, with all other like empowered.

JOHmJ& Tm

D{'%anﬂ,

5}ému-unz .mn"{cn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QE;EO% Y

(or)ss3¢17

Daytima Phang ¥




