2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P02000122636 | SR Secretary of State

1. Entity Name Sk 3 %
AS.A.P. BOBCAT SERVICES, INC. 02-17-2004 90004 017 =150.00

Principal Place of Business Mailing Address
2661 KENTUCKY ST. 2661 KENTUCKY ST. ot St
W. PALM BCH FL 33406 W. PALM BCH FL 33406
1342 Drexe|] HLoad
Suite, Apt. #, stc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
West  fulwm Beach -
City & State City & State 4. FE} Number Applied For
13-4221447 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32 A// ? 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e e e et s e & e o NEMB o e s e L mm o= mmad e emseSeeeo el
?BP‘I‘%GSEVL\., gzlﬁrgESF;A’ P.A. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or primled name of regisiered agent and ftitle if applicable. {NQOTE: Registered Agenl signatura requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NAME MORALES, JESUS M NAME
STREET ADDRESS | 2661 KENTUCKY ST. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33406 CITY-ST-2IP
TITLE VSDT [T Delete THLE [ Crange [ Addition
NAME LATIFF, ABDQOL NAME
STREET ADDRESS | 2661 KENTUCKY ST. § STREET ADDRESS
CiTY-ST-2IP W. PALM BCH FL 33406 CITY-ST-2IP
TITLE O Delete TE (3 Change 3 Addition
NAI‘I‘E - . —— - ——— — . e - —— ———— — NAME - - - AR =eos T . T "~ e = : el
STREET ADDARESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2P )
TITLE 1 Getete TITLE [JChange [ Acdition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T- 2P ' ’ CITY-ST-2IP
ME 7 ' O Delete TILE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-5T-2IP
TITLE 2 oelete TLE [C ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12, | hereby cerlify thal 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 report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 addjess, with all other like empowered.

.

SIGNATURE: fla Abbool LATIFF 2-U-04 S0l 4y 3ok

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




