2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000077660 Secretary of State
1. Eniity N
mveme : 05-03-2004 90682 001 ***150.00
AV SERVICES, INC.
Principal Place of Business : Mailing Address
745 S.W. 35 AVE. ' 745 S.W. 35 AVE.
STE. 204 STE. 204
MIAMI FL 33135 MIAMI FL 33135
SUilE, Apl #, elc. . Suite, Apt. #. elc. MOORE CR2E034 11','03)
City & State ) City & State 4. FEI Number Applied For
470877628 Not Applicable
Zip - Counry Zp Couniry 5, Certificate of Status Desireg [} gi.gg;s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e ' Name S .
?ZTSIAS?WMQEIJRVBE Street Address {P.O. Box Number is Not Acceptable)
STE. 204
MIAMI FL 33135
City FL Zip Code

the obligations of registered ageht.

SIGNATURE

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

Signature, typed or primed name of registered agent and title if apphcabie (NOTE: Registered Agent signature reguired when ramstating}

DATE

8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE V1D [ pelete THLE [ change ] Addition
NAME ARIAS, DANIEL NAME
STREET ADORESS 745 S.W. 35 AVE., STE. 204 STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33135 CITY-ST-2IP
TITLE PSD 0 Delete TITLE [ Change [ Acdition
NAME ARIAS, MARIA B NAME
STREET ADDRESS | 745 S.W. 35 AVE., STE. 204 STREFY ADDRESS
CITY-ST-2IP MIAMI FL 33135 CImy-$3-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME - -- ~ R hangET ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' O pelete TIMLE [J Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE ' [ pelete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2iP
TTE [ Detete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-7I0 CITY-5T-2IP

changed, or on an attachment with an address, with all other itke empewered.

SlGNATUREM 3. Lopr  JAapra B. Arzas

Y-2& -0

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher certify that tha 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
!

Daie

Dayuma Prhane ¥




