. 2004 FOR PROFIT COBPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # P01000078841

1. Entity Name

| & P SERVICES INC.

Principal Place of Business

15450 SW 47TH STREET
MIAMI FL 33185

Mailing Address

15450 SW 47TH STREET
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90072 007 ***150.00

I

il

Il

LRI

MOORE CR2Z2E034 (11/03)
City & State Cily & State 4, FE! Number Applied Far
) 85-11 31 762 Not Applicable |
zp Country Zip Country 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 Registiered Agent
Name

- —PALOMINO, ROSEMARY
15450 SW 47TH STREET
MIAMI FL 33185

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE

Signature, typed o printed name of registerad agent and title f applicable.

{NOTE: Registered Ageni signature required when reinstating) DATE

=g =Etzction Campaigm Anarcing— "~ $5.00 Mazy Bg
Trust Fund Contribution. 0] Added to Fees

OFFICERS AND DIRECTORS

| 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PDT [ Detete l TIME Ol change [ Addition
NAME PALOMINO, ROSEMARY NAME
STREET ADDRESS | 15450 SW 47TH STREET STREET ADDRESS
CITY-S7-21f MIAMI FL 33185 CITY-57-71P
TILE VP .;.- '}-:l":" ) Delete TE [ change [ Addition
NAME ITURREGUI, MICENTE NAME
STREET ADORESS | 15450 SW 47TH STRE% STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 e CITY-ST-2IF
TE s L ,;& O Detete TITLE [3 Change ] Addition
NAME ITURREGUI, NELLY g‘ HAME
. STREET ADDRESS.| 16450.8W 47TH STREET . —_ - . 8 .STREET ADDRESS - — —— A — e
CITY-57-2IP MIAMI FL 33185 ., CITY-ST-2iP
TITLE i 0 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
RAME L NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 2 oelete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.07{3)(i). Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

SIGNATURE: _ /04

all other fike empowered.

Wty TH sz v WZV

(304'/82'730'74

NATURE ANI D NAME OF SIaNING OFFICER OR DIRECTOR

Dale Dayime Phone #




