2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086328 Feb 28,2004 08:00 AM
1. vy Name Secretary of State
AS.P, HOME INSPECTION, INC,
Principal Place of Business - ' Mailng Address )
10740 SW 128 CT. 10740 SW 128 CT.
MiaME FL. 33185 MIAME FL 33186
w1 [ G0N
Suie, Ant. ¥, <ic. N Sate, AL £.et0. ' MOORE CR2E034 (11/03)
Crty & Siate . Ciy 3 Swle ‘ 8. FCI Number ' Applied o
L ) 6511 48109 Mot Apphicable
ap Country oo Country 5. Certificate of States Desired [ %-gfqgfe‘g’k’”ﬂ]
6. Name and Address of Current Hegistered Agent 7. Name and Address of New ﬁegistereﬂ Agent
HName
?37?.&41-0}“?\{%’ 1%%%%-}' Straet Address {P.O. Box Number is Not Acoepra;llé] —
MiAMI FL 33186 * = a = =
City . — FL 1 Zip Cods R

8. The apove named antily submxts thts statement for the purpose of changing its feg:sterecs office or registered agent, or boih, in the State of Flarida. t am {amiliar with, and accept
the ohligahons of registered agent.

SIGNATURE . ; - ——

Ay, WheS O Tarted narte oF FEgitedad agent and e | applicabie {NOTE Ragstared Agen! signalure regured whod ioinsianng} . DATE
14 a3 .
FILE NOWil! FEE I_S 5 5{.}'00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 ", Trust Fund Contribution {3 Added 10 Fees.
Make Check Fayable to Floﬂda Depar!ment of State
0. “OFFILERS AND DIRECTORS 11 ADGITIONS/CHANGES T0 DFFICERS AND DIREGTORS I 1]
g PTD 1 detetn L O3 change T Addition
e SANTANA, ANGEL NAME -, OG0T 10Es
STREETADDRESS | 10740 SW 128 CT. STREET ABDRESS {i { A R0 7-002 150,00
CIFY-S1-2p MiaMI FL 33186 CITY-ST- 1 — L
TELE VED 3 Dejenc TIRE [ Change [ Addibon
RAME SANTANA, ORLAIDA NAME
STREET AGDRESS | 10740 SW 128 CT. STREET ADORESS
STY-SE-EP | MIAMI FL 33188 ITy-§1- 2 ) .
ARE 3 peee HLE 3 Change £ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
£4TE-SE- 219 CHY-51-27 - -
TNE [ belets L T 1cChange ] Addition
HAME HANME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P ' ~ § or-stze ) .
Tz 3 Delete FIRLE T Changs [ Addllzan
NANE HAME
SYREET AUIDRESS STREET ADDRESS
Ly -$1-21P Y-S5 1P ) L o
TLE 3 Detere HILE [Tichange £ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CifY-§1. 7 SFr-ST- 2P o

12. 1 hereby Geriify that the information supphed w«rh this filing does not qualiy for the exermplion stated in Section 118 07?3)(3 Florida Statutes. | hmhex cerpiy that \he mformanon
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditectar

te i epo;x a5 required by Chapter 507, Florida Statutes, and that my nams appears in Blogk 10 or Block t1 it .

'L}z‘[?f?f!d‘i (5”5'\ 3¢T-0o13

Dayime Phanea #

ot the corporaton of the receiver or ruslee empowered o exg

changed, or on an WE‘BG addresgyuith atf othy
.‘&5/‘

SIGNATURE:

SIGNATURE AND TYPED O FRIGTED NAME OF SICHERG OFFICER OR DARECTOR




