FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021981 B 04-16-2004 90024 012 ***150.00

1, Entity Name

ASSISTCOMP SERVICES INCORPORATED

Principal Place of Busingss Mailing Addtess 5 4 0 3 4 0 8 3

2375 W B0 ST #7 2375 W 80 ST #7

HIALEAH, FL 33126 HIALEAH, FL 33126
T T A A0 G R A
7335 W @Oth & . 2335 W Both et
jﬁl“’j‘.."p" #, elc. S“iﬁf‘*-%‘j‘- #, etc. 04122004  Chg-P CRZE034 (10/03)
Sty & State Cily & Slate 4. FEI Number Appliod For
4’510\%65.\‘7 ,FL tiolean, FL No-21233233 Not Applicable
_g_ﬁf‘z%%@“l‘- _{%,Kﬁm N B3O Y] %f\-_ oo | <8--Cotiticato of Status Dasirwﬁsgﬁg%gfm“%m@_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
MAZZA-MARTINEZ, TANIA A LiDiA feeDOMO
780 NW 42 AVE STE 420 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33126 .
A0 SW 39 Avenve. Bétiveen Flagler 815t st
N YA iami FL | 700 334,

8. The above named entity submits thisstﬁn for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registeret{&@gent. \
jvé\-‘
| : A2.D

ima of registerea agen and tite i apphcable.

SIGNATURE

Signatura, typa {NQTE: Ragistarad Agant sigratirs required when rg) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD 1 Datete ML FTD [Athange [ Addition
NAME GUANIPA, CARMEN M HAME GUANIPA CAEMEN M-
STREET ADDRESS | 780 NW 42AVE STE 420 c STREEADDRESS | 23715 W) B0 ST BT
CITY-$T-21p MIAML, FL 33126 eITY-ST-ZIP HIALEA,TL  3301¢
me vD C1 pefete e ) [AChange [ Addition
NAME FRANCISCO, IVETTE NAME TranQsco, YIETTE
STAEET ADDRESS | 780 NW 42AVE STE 420 STREET ADDRESS | 2575 W) BO™ SV, 4T
CITY-ST-ZIP MIAMI, FL. 33126 . | eny-sr-zP WA EAH FL R30\6 .
TME [ pefete TITLE {lchange ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TLE [T petete TITLE [Jchange ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GiTy-ST-2IP
AILE [T peiete TIME [JChange  [J Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete THLE [ Crange [ Additian
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CIIY-ST- 2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is trire and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my narne appsars in Biock 10 or Block 11 it

changed, or on an attachm dress, with a!l o like empowered.
SIGNATURE: - \ 'E{m mQNmuL M. ﬂdo\n;;@ 0A4.42. &4 06-3023¢24
NING OFFICES: DR DIRECTOR Data Daytime Phona #

Sfre



