2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC NT # P02000106843

1. Entity Name

CUNSA MAINTENANCE & REPAIR SERVICES, INC.

Principal Place of Business
12560AS MILITARY TRAIL

APT,
BOYNTON BEACH FL 33436
us

Mailing Address
12560 S MILITARY TRAIL

APT, A
BOYNTON BEACH FL 33436
Us

2. Principal Place of Business

3. Mailing AGdress

, FILED
Jan 30, 2004 08:00 AM
Secretary of State

i

l

[l

Il

il

Sulle, Apl #, elc Suite, Apt #. elc. MOORE CR2E034 (11/03

City & Stte City & State 4. FEI Nurrber ' Applhad For |
) 54-2077219 Nat Applicable

Zp Country op . Country 5. Centificate of Status Desired $8.75 additional

Fee ﬂequired

6. Name and Address of Current Reglstered Agent

7. Name a_nﬂ: g-ﬁa_t'ess of New Registered Agent

FERNANDEZ, ANGEL F
12560 S. MILITARY TRAIL
BOYNTON BEACH FL 33436

MName

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

City

Zp Code

FL

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

the atligations of registered agent.

SIGNATURE

Signatue, typed o prnted name of segrslered antit and tte o appkeable

{MOTR Regrstored Agent signature reguired when remnstaling)

DAYE

FILE NOWI! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontnbution,

$5.00 May Be
Added fo Fees

70. OFFICERS AND DIREGTORS e KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TTLE PD O peiete TMLE [ Change [ Addition
MAME FERNANDEZ, ANGEL F NAME l “m 0 .!2 ane

STREFT ADORESS | 12660 S. MILITARY TRAIL STREET ADBRESS EED; S*BU A-011 158,75

ore-st-2P L BOYNTON BEACH FL 33436 T ewestp o = T T e

TME [ Delete e [dcCnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2IP CITY . ST-21P

TE O Detete TILE [ Change [ Addition
HAME RAME

STRECT ADSRESS SIRZET ADDRESS

LY 5T-2IP B CITY-ST-21F

TITLE 7 Delete TITLE 1 change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP - CITY.ST-IIP )
1ITLE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-ST-ZIP o CITY-S1-2IF o

e ] Delete TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS STRCET ADURESS

CITY-ST-2P ] CITY-57- 2P )

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer o director
of the corporatian of the racever or rustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: : ; with 2!l other like empowered.

l ﬁ ANGEL FERNANDEZ

fIATURE ANDAYPERGR PRINTED NWGNNG OFFICER OR DIRECTOR

561-245-9346

3} Daylme Phone # . -

01-26-04
- Data .



