— FILED

2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT Coerel £t
DOCUMENT # P00000077652 ecretary ol State

1. Entty Name
AA SERVICES INC. 1984

Principal Place of Business Mailing Address
18565 SW 104 AVE 18565 SW 104 AVE
MIAME, FL 33157 MIAMI, FL 33157

AEAR AR e R AR

04212004  No Chg-P GR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-1036371 Net Applicable

$8.75 additional

5. Cenificate of Status Desired :
Fee Required

8. Namc and Address of Current Registered Agent

T0541 S W, 85113 AVENUE DO NOT WRITE
MiAL, L ss1sT IN THIS SPACE

8. The above namead entity submits this statement for the pdrbc)se of éhangtﬁg its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of ragistared agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie /f applicable (NQTE. Registered Agent s:ignature required when renstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, [0 Acded to Fees

10. OFFICERS AND DIRECTORS [

TLE PT

HAME CASTINEIRAS, NAIDIANA O
STREET ADDRESS | 19741 S.W, 89TH AVENUE
CITY-5T-28 MIAMI, FL 33157 TNELERE Y

1

MLE 8 2014 -R0054
NAME THOMPSON, LUCIA O
STREET ADORESS | 12100 SW 182 TERR

CITY-57-21P MIAMI, FL 33177

DA 158,75

TITLE
NAME

o DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TIRLE

NAME

STREET ADDRESS
CITy-ST-28P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3)(D. Florida Statutes. | frther certify 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 cath; that | am an officer or director
d o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

other like empowarad,
S LoV 3052 DIYP

Daytime Phane #

of the corperation or the receiver or trustes empowar
changed, or on an attachmentsith an addresg: wil

SIGNATURE:




