FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000060985 ecretary of State
k E&""gl T;E;\LTY SERVICES. INC 04-28-2004 90308 036 ***150.00
Principal Place of Business Mailing Address
PMB 115 3806 W 12 AV PMB 115 3906 W12 AV
HIALEAH, FL 33012 HIALEAH, FL 33012
Vi Tl S 0 D
450/ falm Ave S0/ Falerr hve

S“':;E" %"m 5““3";)”3":' 04242004  ChgP CR2E034 (10/03)

City & Stale ; City & Stat —_— 4, FE| Number Appiied For

)Ziti/%A ; I/ /422"-/” ‘//Z OR-0£9 22 4/ Not Applicable

g =N} / 2z Gou}n}ry g Z\'? a i / 2 CountrZ (S_ 5. Certificate of Status Desired | fg';esqlﬁ?:;"““m

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . -

PEREZ, MIGDALIA r]?f.\’? <, ”P ‘fcl&./lq
3906 W=12AVE — T e R R RS B DT e | St TR T T | S}[@_ﬁl_AgdLess (PQ—E—O)i Numpﬂ' isl\idt Accap!abie): e e

HIALEAH, FL 33012

S50 Jolers At Sui7e 203
~  thaled FL | ®S%p/2

8. The above named entity submits this statement for the purpose of changing its registerad officg or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. m
i A fo2/ 69/
AT : / / hd
SIGNATURE ... Y T

, . Siraue, woed or printad name of ragisterad agent and tife 1 appiicable. (NOTE: Hegt;%(.\gsm signaturs rsw\-! when reinstating) Hate

. FILE NO:WIII FEE ls $150.00 8. Election Campaign F.inancing $5.00 may Bs

* After May 1, 2004 Foo will be $550.00 Trust Fung Congribution. 00 Added to Fees
e ) _ I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AE D - 03 petete THE YA Thange [ Addition
NAME PEREZ, MIGDALIA ‘ NAME
STREET ADDRESS | PMB 115 3808 W 12 AV STREET AOOKESS | 2/ SO/ FASorr e #f 203
Cigy-51-2P HIALEAH, FL 33612 ‘ CY-ST-2IP Ara Sl ; 74 . S30/2
e . ‘e O Detets e Dl change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GAry- §T-2P 3 CITY-5T-2P
TITLE ] Delete TMLE [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
emyv-sT-2e | o S . gem-srap_ f e e
e ] Deletz TITLE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CoY-gT-2P CITY-ST-21F
TME 1 Delets me [JChange  [1 Additin
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
Tme CJ Delete TME [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2p CITY-ST-2iP

12, | hereby cza'ﬂi'l"\!I that the information supplied with this filing dees nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 carperation or the receiver or trust
changed, or on an attachegent with &

SIGNATURE:

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith all other like empowered.

% Miodplic %z {/—7*;/03/ B05-819-0020 |

_ z
AND TYPED WD NAME OF BiGNING OFFICER OR DIRECTOR Daytimea Phana #




