2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ _ A FILED

DOCUMENT # P02000024398 Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
FIVE STAR PROFESSIONAL DOMESTIC SERVICE, INC.
Principal Flace of Business — — Mailing Address = )
403 SWALLOW DRIVE, #201 403 SWALLOW DRIVE, #201
MIANMI SPRINGS FL 33186 MIAMI SPRINGS FL 33188
»
e T e B 1110
Suite, Apt.‘#, efc - Suite, Apl. #, et.l:. - 18t MOORE CR2E034 10/04)
City & S DEE— City & Staie ' 4 FElNumber Fopiedfor |
— e R 04—3814040 Not Applicable
i Country p Country 5. Certificate of Status Desired [ ?g-gfqﬁ?;;‘f"”a'
. 6. Name and Address of_CT.lrr_a-m Reglistered Agent - - 7. Name and Address of New Ragistored Agent - L,
, Name ’
Q\ESE ]éL\A‘}AN&CE)(V%LDV]l:#&E #201 Street Address (P.0. Box Number 15 Not Aéceptable) -
MiaMI SPRINGS FL 33166 = ' =
City . FL Zip Code . -

8, The above hamed entity submits this statement for me purpose of changing its reg| istered office or registered agent, or both In the Stats of Florida, | am famiar with, and awept
the obligations of registered agent.

SIGNATURE ez m s .

Sigratae, trpad o prREdTare o tagtered agemt and tile # appicable [NTTE Regsisied Agant signatud regquirsd when instating) . . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Dopartmentof Stare

8. Election Campaign Financing  $5,00 May Be
Trust Fung Contribution, ] Added to Fees

10. o OFFICERS AND DIRECTORS 3 KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O etz Lk [J change [ Addition
MAME ARELLANO, KELVINS NAME

STREET ADDRESS | 403 SWALLOW DRIVE, #201 STREET ADDRESS

CHY. ST 29 MIAM] SPRINGS FL 33166 o _ o goonsae ) .
TITeE 3 Delete HiLk [J Change  [_] Addition
NAME NAME 000002441 14

STREET ADDRESS . STREET ADDRESS UZ-'”‘EB J{]S"'SUGD{"BIB ISG Gﬂ

CIrY- ST-2 i L LR onsiae

TiLE (1 tefete une O omange ['. Addmon
NAME f mae

STREET ADDRESS STREET AGDRESS

Ciry.5T-2IP . R Ciry-si- 2P A

MTLE 7 Delele itk Clchange [T Addition
hAVE NAME

STRCES ADDRESS STREET ADDRESS

ciry-st- 2 L, o .. fuv-sizp

HILE D Delete INILE Clchangs [l Additlon
NAME NAME

STREEL ADGRESS STREET ADDRESS

Cry-§T-7IP o ) . ) stz L

|thids O Delete (23 [ change [ 3 Addition
NAME KAME

SIREET ADDRESS ' SIREET ADBRESD

CITy-5T-2P . ~ 4 ClIY-Si ZF

12, | hereby ¢ertify that 1he |nformabon Suppl!ed wnh this f:lmg doas not quahry for the exemplion stated in Section 119. 0?(3)0) Florida Statutes. | further certify that the information
indicated on this report or supple; | repartis rue gnd aﬁam that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

ef the corperation or the receivayor tr s powﬂﬁrel tohe this repon as requirad by Chapter 607, Florida Statutes, and that my name appzaars in Block 10 or Block 11if
rgs. with & e
'3 oy
A . Z2—=24=95 y9b-533%

changed, or on an attachment With an mpowerad.
SIGNATMN ¥PED OR z-vn:NTEn m\ME o‘l‘-"snc’ NiNG OFFICER OH DIRECTOR Dota Daytrma Phane &

SIGNATURE:




