FILED

2004 FOR PROFIT CORPORATION Apr 05. 2004 8:00 am

ANNUAL REPORT

o

b
DOCUMENT # P03000086082 ecretary of State
1. Entity Name 04-05-2004 90075 011 ***150.00
AA MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
108 SE 8TH AVENUE SUITE 16 108 SE 8TH AVENUE SUFTE 116 ‘ 044233
FORT LAUDERDALE, FL, 33301 FORT LAUDERDALE, FL. 33301 92
!

S v 1 A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

J‘C’ 0/3 ?307 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ gg‘g?qa?:;ﬁo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, HUGH ALEXANDER JR

_108.SE.BTH.AVENUE,.SUITE 116 e R Street Address {£.0..Box Number.is Not Acceptable) — .. oo cnes mmcimmne

“FORT LAUDERDALE, FL 33301

City FL l 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 famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agert end title if applicable, (NOTE: Registered Agent signature requred whén rensiatng) DATE
. FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PRESIDENT [ Delete e Clchange [ Adition
NAME ANDERSON, HUGH ALEXANDER JR NAME

STREET ADDAESS | 108 SE 8TH AVENUE SUITE 118 STREET ADDRESS

GITY-ST-2P FORT LAUDERDALE, FL 33301 cry-sr-zp

TILE T oetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CITY-ST-ZIP

TRE [ pelete TITLE [J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2p
L™ S U, - o © e D Detete - — —F-HWE -t T R o O thange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ Delete e ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Detete TMLE Clchange [ Accition
HAME _ NAME

STREET ADDRESS - e STREET ADDRESS

CITY-ST-2P - — 7 o CrTY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?§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 or director
of the corporation or the receiver or Fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ] [4 Dete Dawtime Phone #

susnmuhé:% — 4/ 15 [o# 25 atavry




