\e

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000076100 ST 05-04-2004 90172 050 ***150.00

1. Entity Name

ACTURON SERVICES, INC.

Principal Place of Business Mailing Address . 1 q U Z U :) U 1

654 IVES DARY ROAD BLDG. 3 654 IVES DARY ROAD BLDG. 3
SUITE 324 SUITE 324
MIAMI, FL 33179 MIAMI, FL 33179

g g 00O

VO SE. R Siceex ©\0 SE£. 13 SheeeX

Suite, Apt. #, etc. Suite. Apt. #, etc.
04282004 Chg-P CR2E034 (10/03)
. £ 204 #2204 _
ity & State City & State 4. FEI Number Applied For
oo Yeocn | FL Docwo Beachh , FL R Y a =t >T®y.1 Not Appicatie
Zip Countlry Zip Country 0 $8.75 Additional

3@._\ USH 3wq DS ﬁ 5. Certilicate of Status Desired Fee Reguired

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

. R e i W mr G e —
- PERNELL, TERRANCE ’Perne\\ . Yecvrance
654 IVES DARY ROAD BLDG. 3 Straet Address (P.C. Box Number is Not Acceptabile)

SUITE 324

MIAMI, FL 33179 (0\0 D.E. VA SAceet P20

“Dania_Teackhh _FL| 23804

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

SIGNATURE 7M W / //a e.frc:/efwl | _ __bjzr oY

Signatire, typed or printed name of registerad aQSnl s‘m tite it applicabia, !ﬁ'OTE‘ Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 petete TITLE =] X Crange [ Acition
NAME PERNELL, TERRANCE NAME Peccell ‘Te(me
STREET ADDRESS | 654 IVES DARY ROAD BLDG. 3,SUITE 324 STREETADDAESS (210D SHE 1D L=\ w204
or-si-2e | MIAMI, FL 33179 v | Powa Beacn, FL 30O
TITLE - O Delete TILE - I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIF CITY-ST-20P
TITLE [T Delete TILE (J Change [ Addition
NAME . —— - . . _-B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE [ Detate N Rt [ Change  [_] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-ST- 2P CITY-ST- 2P .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2iP CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation of tha receaiver of trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE:MM/& M Uhsalou Ga)WR-002|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




