2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # P03000071583

1. Entity Namg

AMERICA INSPECTIONS & CONSULTING SERVICES INC,

04-30-2004 20347 049 ***150.00

Principal Place of Business

7147 W FLAGLER ST
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

7147 W FLAGLER 5T

A SV EUIYig

?. Principal Place of Business 3. Mailing Address

0 0N

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58 - Z‘gj 52_)‘ (0 Not Applicable
i Zi Counts i
Zip Country P ouniey 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

HORTY, JOHN K
22519 GROUPER CT
BOCA RATON, FL 33428

Sirest Address (P.Q. Box Number is Nol Acceplable)

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 familiar with, and accept

the obligations of‘ registered agent. .

SIGNATURE

Signalurs, typed of printed name of registered agent and tite it spplicabie.

{NOTE: Registered Agant signature reguired when reinstating) DATE

. FILE NOWI! FEE IS $150.00  _
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be ) ) !
Added to Fees ' T

10. - . "OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE DP O Delete TITLE [ change [ Addition

NAME HORTY, JOHN K | NAME :

STREET ADDRESS | 22519 GROUPER. CT STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33428 CITY-81-21P

THE DV ’ [ Gelete Tme [ Change [ Addition

NAME RUIZ, JOSEPH NAME

STREETADDRESS | 190 SW 78 PL. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CiTY-ST-2IP

TME . . D.pelate 8§ TME . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delele TITLE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TMLE ' ’ [ elere TITLE O change [ Addition

NAME .. NAME T L
~ STREET ADDRESS | - - STREET ADDRESS SR s

VI 5 S IS CITY-5T-2IF

TITLE I - etete TInE O charge [T Addition

NAME . . Do NAME o .

STREETACORESS | « ~ » . . STREET ADDRESS _

CITY-ST- 277 CIY-S1-2IP o

12, [ hereby 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 thal the inforrmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corperation or the
changed, or on an atta

SIGNATURE:

eiver or frustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

nt with an address.with all other lise empoweregd.

Preppens P22 707 - St/ 305-5248

(‘( SIGMATURE AND TYPED QR PRINTED NA\ME D;QIGNING OFFACER GA DIRECTOR
=

Date Daytima Phone #

/



