3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P00000099476

1. Entity Name

E.T.S. SERVICE OF FLORIDA, INC.

ecretary of State

04-14-2004 90077 044 ***150.00

Principal Place of Business

802 TREET
MED) 3166

Mailing Address

802
MED)

e Ae]
Hialeah, )

Qu. 845
,' 14002907
b

LTI

2. Principal Place of Business 3. Mailing Address
218 Wegt R4 slredl. Souné.
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P P MOORE CR2E034 {11/03)

City & State (%_ City & State 4. FE! Number Apptied For
&i a\eale . \ 65-1067638 Not Applicable
le,-f\ B Couniry Zip Country . . ) $3_75 Additional

z g O ' b \ 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DOMINGUEZ, LILIAN C.

Name_ =

- o .

M Do mcaom/

7809 N.W. 72 AVE.

Street Aﬁ{! g §F Boﬂu(nibae&r r'iNOo

MEDLEY FL 33166

(r"Sn,d ze D/
d

ity U)e,s‘l'o n FL

~Ja

|
Z‘*"Cfg?,sa/
Y Iv

{NQTE: Registered

Agent signature required when remstatng) DATE

vierg N -Domm(c'?bef

fo#

1/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. 1 OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ |PD “ XDeIele s Vresideal 3 Change ~ [Prgdion

we - | DOMINGUEZ, LILIAN C vl NAE Jawiet M- Do m inGulx

STREET ADDRESS | 7809 M.W. 72, AVE, sreeTaooness | 3 RY Madrola.  Ruidthe BA

CITY-ST-2IF MEDLEY FL 33166 CiTY-ST-ZP R4 To N Y c&{ 333310

THLE 7 Delste e . ' [ Change  [] Addifior

NAME NAME

STREFY ADDRESS STREET ADDAESS

GITY-ST-7IP CITY-ST-ZP

e ‘ [ Datete e OJchage [ Addition
P NAME m e fem = Som et e s T S s e e s - flegae = 2T T e EN - R .- . - m ame— .

STREET ADDRESS | = STREET ADDRESS

CTY-ST-2P CITY-ST-2P .

TITLE O Delete T0LE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

e {7 Detete TMLE M Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CHTY-ST-ZP

indicated on this report or supplemental report is-true and accurate and that my sig
of the corporation or the receiver or trustee empowefed to execule this reporta
changed, or on an attachment with an ad g

SIGNATURE:

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Slatutas ! further certify that the information
styre shall bave the same legal effect as if made under oath: that § am an officer or director

Bd by Chapter 807, Fiorida Statutes; and that ry name appears in Biock 10 or Block 11 if

A f7 Ozl 303.318 953

-

Daytime Phoneg #



