2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099476

1. 'Entily Name

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

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90226 009 ***150.00

Principgl Place of Business

2678 WEST 84 ST
HIALEAH FL 33016

Mailing Address

2678 WEST 84 5T
HIALEAH FL 33016

—“"UU_‘,‘

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, aic. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65'1 067638 Not ADD“C&UG
Zip Country Zip Country " , $8.75 additionay
5. Certificate of Status Dasired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Narne S e
ESEBN:"RIA(E\UGENzéﬂIAAIRREISGE DR Street Address (P.O. Box Number is Not Acceptabls)
WESTON FL 33331
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printad narma of regislared agent and Ltle i apphcable

{NCTE Regstared Agant signature requiad when reinstating)

OATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Feo Will Be $550.00
Makeé Check Payable to Florida Depar_tment.‘?f ‘State

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

ne P O Delete WHLE :r a . Bycrange [ Addition
NAME . | DOMINGQUEZ, JANICE M NAME avTe M ‘/])o DpRSALE )T

STREET ADDRESS | 4381 MAGNOLIA RIDGE DR STREET ADDRESS \L\C\q a. S w ?) st

cv-s12p  |WESTON FL 33331 avsie D@ VIE. e\ ADID|

THLE O Detete e } [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CiTY-ST-21IP

TIRLE O pelets TITLE [ change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

TILE O pelete TIME [ change  [] Aadition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CIy-$1-4P

TLE [ Delets TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Caly-ST-2IP CITY-ST-2IP

TITLE 7 Detete It [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciiy-SI-21P CITY-ST-2IP

12. | hereby certify that the information suppip
indicated on this repor :
of the corporation or tfe redeiver or trustee

changed, ar on an aglachmgntwith rggs, with all other J

Vi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
T supplementalfrepget is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
powered to exeglte this repordl as required by Chapter 607, Florida Statut
e empowered.

: and that my name appears in Block 10 or Block 11 it

7/ GHATUREAND TYPED OR FRIN‘IED]AIf OF SIGNING OFFACER OR DIRECTOR

Daytima Phom

Aalm o §§ %55




