2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000074888

1. Entity Name

A.A. FLORIDA SERVICE, INC.

ecretary of State

04-29-2005 90206 047 ***150.00

Principal Piace of Business

621 SW7CT
MIAMI, FL 33144

Mailing Address

621 5W 11 CT
MIAMI, FL 33144

2. Principal Place of Business 3. Mailing Address

AWM

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212005 Chg-P CR2E034 {(10/03}
City & State City & State 4. FEI Number Applied For
56-2373111 Not Applicable
7 : -
" Country Zp Country 5. Certficeto of Status Desired ~ [J 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

CASTELLANOS, ARIEL
621 SW71CT
MIAMI, FL 33144

Strest Addiass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printsd name of regictared agent and tite i applicable.

{NOTE: Registered Agent signature requited when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TILE P “ [ delete TMLE [OcChange (O Addition
NAME CASTELLANOS, ARIEL A NAME :

STREET ADDRESS | 621 SW 71 CT STREET ADDRESS

crv-st-zP | MIAMI, FL 33144 CIFY-51-2P

TME 3 elate TITLE Elchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-57- 2P CIY-ST-7P

TITLE 7 Detete TILE [ change [ Additlon
NAME NAME )

STREET ADDRESS STREET ADDRESS

CImY-S7-21P CITY-ST-2IP

TILE ] pelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP GITY-ST-ZIP

TME {0 petete TmEe [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

e [T Delete T.E [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDFESS

CITY-ST- 7P CTY-57-7P

12, | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director

of the corporation ot the receiver ar trustee ampowerad to execule this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerad.

indicated ont

changad, or on an attachment

SIGNATURE:

)

OF SIGNING OFFICER OR DIR

TS v\ f\#

Daytima Phone #

04)26] o




