- FILED
2004 FOR PROFIT CORPORATION ‘ Jul 16, 2004 8:00 am

ANNUAL REPORT S ¢ £ Stat
: DOCUMENT"# P02000097671 ecrelary o ate
07-16-2004 90012 023 ***550.00

1. Entity Name

AA lNDUSTRIES MANAGEMENT AND ESTIMATING, INC.,
\

Principal Place of Business Mailing Address

8135 LAKE WORTHRD 8135 LAKE WORTH RD 94062927
SUITE B SUITE B )
LAKE WORTH, FL 33467. LAKE WORTH, FL 33467 . . )
1 975 Sansbu'ry 's Way ‘11975 Sansburvy's Way
Suite, Apt. #, etc. Suite, Apl. #, elc.
8 . 07012004 Chg-P CR2E034 (10/03
Suite 113 Suite 113 s Hoea :
City & State City & Slate 4. FEI Number Applied For.
West Palm Beach, FL West Palm Beach, FL 27-0029005 Not Applicabie
. i Country Zip Country - ; $8.75 Additional
33411 Palm Beach |33411 Palm Beach | ¥ Ceifeale of Staus Desired D 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= St - — e et - |- N2TO — = - —-

PANTALEO FRANCIS T - T

5382 10TH AVE N. 4 . . | GCtrant Srdeage (P 0 Ray Nirmber ic Klat Arnmeninhiny

LAKE WORTH, FLL 33463 T —_—

?: - ~ . . FL Zin Cacda
8. The above nared entity submits this statement for the purpose of changing its reg:slered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of raglstered agent. .
SIGNATURE : i
N Signatwe, vaedc_rmmednamecl refisiered pgent and tila # applicable. (MOTE: Registored Agent signature required when reinstaling) DATE
iy FILE Nowm FEE IS $550.00 ~ 8. Election Campaign Financing ! $5.00 may Be e e
Due by Septembar 8,2004 | TwstFund Contibulion. O AddedtoFees | . o tal b

10. . . . )i QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TTE D 3 O peete TILE D S (X Change [ Addition |

NAME PANTALEQ, FRANCIS T " NAME p tal ' :

* | srhcer ovaess | 5382 10TH AVE. N. : smecrwoonsss | Cantaleo, Francis-T

omv-s1-z¢ | LAKE WORTH, FL 33463 avs-ze | 1655 Breakers West Boul eva rd ., .

TME 2 belete TIE = -PaIm Beach FL .3 331 |I ] Change  [] Adcition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-51-2IP _‘ CiTY-ST-2IP

me [ = e _ ] ] . Dchange [ addition

e~ T T T T oo T NAME ’ ’ . )

STREET ADDRESS ! STREET ADDRESS

CIYY.ST-2P CIrY-ST-2IP

TITLE : [ Delete T O changs {7 Addition

HAME ’ NAME

STHEET ADDRESS | - ) . STREET ADDRESS

CITY-5T- 2P : CITY-ST-2P

TE . R [ Delgte TITLE : O Change ] Addition

NAME ) , oL - NAME : : LT -

'S]'RH:TADDHESS‘ temmor A AR . ) == STREET ADDRESS - T e . "_\_.! 'C’-‘. ‘ ," ) '.'."”_ ; o

ey-§rap o - ' emryssTezp | : B

TnE B DR S it I A © Ochange {7 Addition

N | e T ~ o e e we '

STREET ADDRESS | ~« - e e © 4= eeemeo— o~ o o) STREETADDRESS - © R R

CITY-ST-20P oL P e orv-st-ze | T . . . -

12. | hereby certify that the information supplied with this filing dg®ot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the |nformal|on
indicated on this report of supplemental repogt is true angg e and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaav g powaredit oxada this roport as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an giia w i ol @ empowered.

SIGNATURE: 1/ j/m Sl-333- 9141

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR R Dam Daytirns Phone #




