FILED
May 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION 41
ANNUAL REPORT Secretary of State
_1 42 o+ ke ok

DOCUMENT # P0O3000074888 04-14-2004 90071 031 150.00
t. Entity Name
AA. FLORIDA SERVICE, INC,
Principal Place of Busingss Mailing Addrass Bb “ Ll16IJ
621SWCT 621SWT1CT - - - .
MIAMI, FL 33144 MIAMI, FL 33144 -
T 0T LR

Suile, Apt. #, etc. Suile, Apt. #, elc. 0421 2(;04 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applled For

S6-2373 1] Not Appiicable
Zr = Country Zip Country 8. Certificate of Slalus Desired 4 ?:Zosq::ed;ﬁ onal ‘
-6, Nama ardi Addreas of Currant Registered Agent 7. Name end Address of Now Registered Agent
Name |
e, ol CASTELLANOS, ARIEL .- U T e LT el =——
e T BW 71 CT N e . R N e T . T e s |- Siresl Aadress (P.O. Box Number is, Not Acceptable) .. N
MIAMI, FL 33144 il it
City FL FEP Code

the obiigations of registerad agent.

2. The above named entity submits this staternenl for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaure. iyped or phintsd o agent and title 1 apphicable {NCTE: Ragistored Agant Kgnakxs requsnnd when renciating) DATE
FILE NOWI! FEE IS $150.00 8- Electian Campaign Financing $5.00 may Ba
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. . Added to Feas

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TME PAESIDENT - O pelee TmE Dl Gharge [ Additon
Nkt ARRIEL /B, CASTELLANDOS HAE
oS D ) Ehl 3314 Y CIY-51-2P
me " Ooeee TR Dorme O Adibion
HAME RAME
STREET ADDRESS . STREET AUDRESS
CIY-5T-7P LITY-ST-1%
e L] petets me [Jchange [ Addition
RAME RAME
STREET ADDFESS STREET ADDRESS .. i . A

==t E—F—s—f_'z';'_' E o —— ‘5‘““". e s | ir‘mfs‘ﬁpﬂ-le- e O s — e e ks
THLE [3 pelete mE [ Change [ Addition

| nae T NAME

- SIREET ADDRESS STREET ADDRESS -
Y- §T- 2P | CY-S1-2P
TE O pelete e OJchange [ Adeition
1 e HAE

STREET ADDRESS STREET ADORESS
CY-ST- 2 chy-S1-2P
TITLE O pelete me Octange [ Aedition
HAME WAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CTY-5T-29

12. | herehby cerli ;
indicated on this report or supplemental report is true a
of tha corporation or the receiver or ir]
changed, o on an atiachmenl with,

addrass, wijh all other like empowered,

that the information supplied with thig filing does not quafify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the informaticn-
accurats and that my signature shall have the same legal sffect as # made under nath; that | am an officer or director
stes smpowered lo executs this report as raquired by Chapter 607, Plotida Statutes; and that my name appears in Block 10 or Block 11t

{IMING ORFICER ON DIRECTOR

' 4/4;5/04

Daytimg Phone &~

ARIEL PB.CRSTELLANOS

PRESI1DENVT



