. .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P03000077074 Secretary of State
1. Entity Name ¢k ke
03-02-2004 20007 044 150.00
TOTOS SERVICES, INC.
Principal Place of Business Mailing Address
5370 PALM AVENUE 5370 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4, FE! Number Applied For
- LI~ 3;@ s 5 2 &/ Not Applicable
Zi C i Count iti
P ountry ap ourry 5. Certificate of Status Desired | $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . B R N . 5. - = - ~Namewﬁl—,)0 »}- HL -..S }14‘LL" -t - -
SANCHEZ, RAFAEL VaLpes UVaele
1870 WEST 43 PL Street Address (P.Oﬁ%k NzLir;a’B;er is ]r:;n Acceptable)
e 200 . VE
SUITE 10 _ £
HIALEAH FL. 33012
City : _ Zip Code
- HFialeady FL FL | 23%% /-~
8. The abave named entity submitgAhis stay 1 for, p se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of register // .
SIGNATURE 2 / Az, G/ : rd % :
Signature, Iﬂ{ﬂ or prinled name of géwsiered agent and fitle  applicahla. (NOTE: Regsterad Agenl signature reguirect when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
1ME PD 1 Delete TITLE [ Change [ Addition
NAME VALDES-VALLE, WALDO NAME
STREET ADDRESS {5370 PALM AVENUE STREET ADDRESS
CITY-5T-ZiP HIALEAH FL 33012 CITY-ST-2iP
TME hi»] [ pelete TME - [ Change £ Addition
MAME NOQGUEIRAS, NELLY NAME
STREET ADDRESS {5370 PALM AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
TITLE D Wit iyt [ Change ] Acdition
TRAMET T TS ANCHEZRAFAEL TC T e s oo R -
STREET ADDRESS | 1570 WEST 43 PL #10 STREET ADDHESS
CITY-ST-71P HIALEAH FL 33012 CITY-ST-21P
THTLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TiLE [ Detere TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP Giry-S1-2P
e (] Delete TmE [ Change  [] Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 CITY-57-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepqjt is true and accurate and thef my signature shall have the same fegal effect as if made under oath: that t am an officer or director
of the corperation cr the receiver or t Execute this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with : j 0y wered.
‘ 200/ ;
SIGNATURE: )\ ,// LA /) (24 .
siankTUAE ANA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . , Dayvme Pranc #




