. e FILED

Mar 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT | Secretary of State

- - : - 03-10-2005 90138 010 ***150.00
DOCUMENT # P03000114104
1. Entity Name
ALEPH TECHNOLOGIES'SERVICES, INC.
K - . B T A S LR L I HA
Principal Place of Business Mailing Addrass
1560 SW 187.TER. . | A 1560 SW 187 TER 40029791
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T v 0 A A
Su.'tl.a. Apt. ¥, efc. Suite, Apt. #, elc. 01232005 Chg—P CR2E034 (10/03)
_ City & State. i o .| _Ciy&State _ - _4, FEINumber___ . _ 1 _|AppliedFor__ |
R 11-3706111 Nat Applicable
Zp l(."ou‘r:iry:f;_ 4p Counlry 5. Certificate of Staus Desied [ gi‘geﬁqaf:‘;m"a‘
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

NAVARRO, DAINA

1560 SW 187 TER Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33

)29

IR T

‘)J'-'“" e -

City FL | Zip Code

sﬁtatement for the purpose of changing its registered olfice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
FRTIOR S

‘/tha obligations of registerad agent

e

SIGNATURELL_T2# 1 v s o v v o o
50T T sighature, lyped or printed nd egistared agent and jite i applicable. {NOTE: Regiaterad Agant Bignallre requirsd when renstating) DATE
PP ﬁ_ S .
FILE NOW!I! FEE IS $150.00 9. Elaciion Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [ Deleta TILE * [@changa {7 aadition
NAME HAVARO, DAINA NAME Navarro,Daina
STREET ADDRESS | 1560 SW 187 TER sreeraporess (1560 SW 187 Terr
oSz | PEMBROKE PINES, FL 33029 orv-srze [Pembroke Pines,F1 33029
mE - : - T TTOoese e ) - ) [ Change 1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 53- 20 £ITY-SF-2P
e [ petets TITLE COchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
THLE 2 Delete TITLE [ Crangs [T} Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-5T-21P CIFy-S1-2IP
YITLE O Delete TME [J change ] Aaaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfY-ST1-2P CiTy-S1-2p )
e [ oelete TME Clchenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-7P CIFY-SE-2P

12. | hereby cam‘fg_that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; thal | am an olficer or diractor
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all athar like egfpowered. 7? 53
- : g Y ey AL o ® —— . - e . A Y Ay R :«_ﬂ
SIGNATURE: /Z.l;f NI 0 3/ wdt” Vi is i

D 5-

mrueshm TYPED CR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR . Daytime Phona




