FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000120683 Secretary of State
1. Entity Name 03-03-2004 90017 024 ***158.75
CISA SERVICES INC
Principal Place of Business Mailing Address TV LU
2611 NW 62 TERRACE 2671 NW 62 TERRACE
SUNRISE, FL 33373 LS . . _ SUNRISE,FL 33313 US _
R v — ARG IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
230-0717 8%%\ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ?eae-;e?q Sflec((';lional
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
——— e B e s g e e A e i aNéﬁé—' T — T e T R — _—
IRIGOYEN, CARLOS E
2611 NW 62 TERRACE Street Address {P.0. Box Number is Not Accepiable)
SUNRISE, FL, FL 33313-US
City FL | Zip Code

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

2

SIGNATURE - : :

- * Signature, typed or printed name of regisiered agent and title if applicable. , .~ - (NOTE: Registared .ﬁgen}_s‘tgnalu're: réquirgd when reinstating) _. . DATE ~-

S o T . ) .

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing .. % $5.00 May Be :

Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees .
10. w ) OFFICERS AND DIRECTORS -+ = i RAE - - °  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P " " [ Delete X me v [ Change [ Addition
NAME IRIGOYEN, CARLOSE NAME
STREET ADDRESS | 2611 NW 62 TERRACE STAEET ADDRESS : ,
omv-sT-2¢ | SUNRISE, FL 33313 CITY-5T-7P ‘
TLE VP O oclete TLE [ Change ] Addition
NAME IRIGOYEN, BEATRIZ J NAME :
STREET ADTRESS | 2611 NW 62 TERRACE STREET ADDRESS
CIy-5T-2IP SUNRISE, FL 33313 CITY-ST-2IP )
T 1 pelete TITLE [ change {1 Addition
NAME ] ) _NAME e : e
STREET ADDRESS ' STREET ADDRESS
CITY-S7-TP : CTY-ST-2IP
TLE ' ) 3 oelete TILE ) " - [ change  [] Addticn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A )
TITLE ‘ R | TME ‘ , " Ochange [ Addition
NAME . T NAME
. tr !‘.l
STREET ADDRESS e e e STREET ADDRESS . . .
CITY-5T-2P . ' o I ) o
me L L FiOpee - fme | oot O change [ Addition
NAME - . - NAME e At
dmed TR 3 S00E ARF RN DL TRE LT heonee

STREEVADDRESS, | 4 weodniin wige 1 W8T "M £ oa amn et ff STETADDRESS | st : B
CITyY-ST-2ZIF CITV ST-7P | e R,

12.- | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1.19.07(3)(1);-Florida Statutes. | further certify that the information
indicated on this report or_suppltemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empov;d&c‘;exe ute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wnh an, afdress’with g /
SY.5Y0. 13
SIGNATURE: TURE AII‘DTVPEBDR E OLSIGMING OFT:EIIDRURECTUH 2/‘2/6 Z 0! y ?
g + Daytime Phone #

W

D iR

7{



