FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ecretary of State

ANNUAL REPORT

PE?,EN[;JWQAENT # P03000043362 04-30-2004 90243 045 ***] 58.75
ADVANCE MECHANICAL SERVICE, INC. -
Principal Place of Business Mailing Address ; -y -
7860 NW 55 ST 7860 NW 55 ST 390?3146
MIAMI, FL 33166 MIAMI, FI. 33166
o v LT

Suite, Apl. #, elc. Suite, Apl. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State . City & State - 4. FEl Number Applied For

, _ bl ~14YY1735 Not Appiicable
, Z,ip Cotntry ap Counury 5. Certificate of Status Desired ﬂa/ ?i'g?qﬁf:;ﬁonal
8. Name and Address of Current Reglnered Agent 7. Name and Address of New Registerad Agent
i = — e = - — - - . e— o Name- i e— B -— - -— -

CANO, RICHARD

. 7860 NW 55 8T Street Address (P.Q. Box Number is Not Acceplable)

“MIAMI, FL 33166

City FL ' Zip Code

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

SIGNATURE .
Signawire, typed or prirted name of regstered apent and idie if apphcanis, {NOTE: Registired Agent signatun réqured when renstaing) 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. | Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 peete WILE [ Change [ Adcition
NAME CANO, RICHARD NAME '
STREETADDRESS | 4146 W 6 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 . CITY-ST-2IP
TITLE T Detete WILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-$T-21P
e O petese TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CCY-§T-2P . 3§ omvst-zp. _ o _ R
TE £ pelere TLE D change [ Aacition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] petete TITLE {ZCnange  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP
TILE o {7 pelete TTLE {3 Change  [J Addlion
NaME . | L T : NAME
STREET ADDRESS ~ STREET ADCRESS

FLITY-ST-2P +ox | 0 i sl ~ L . . CY-S1-27 s . .

12, | hereby certify that the infermation supplied with this ﬂ[ln does not quall!y for the exemption stated in Sec1|on 119 07 3)(:) Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el fect as if made under oath; that | am an officer or director
" of the corporation or the receiver or ir empowered to execute this report as reqwred by Chapter 607, Forida Slatures and that my name appears in Block 10 ar Bleck 11 if
" changed, or on an attachment with fdress, with ali other ii

SIG NATU RE: ﬁN,IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR fDﬂ‘e Dayurme Phone &

PR




