2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143340

1. Entity Name

A&D SERVICES PPCFP, CORP.

Principal Place of Business

9902 HAMMOCKS BLVD. #1704
MIAMY, FL 33196

Mailing Address

9902 HAMMOCKS
MIAMI, FL 33196

BLVD, #104

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90348 010 ***150.00

(IR

9902 HAMMOCKS BLVD. #104
MIAML, FL 33196

2. Principa! Place of Business 3. Mailing Address
" 2 ] e e i i e e
Suite, Apt. #. elc Sunle Apt #, elc 04022004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
".3 70? 5-5—4 Not Applicable
; 2i Count iti
Zp Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6, Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name

VELEZ, DAVID

Street Address (P.C. Box Number is Not Acceptable)

City

FLJ Zip Code

the obligations of registered agent.

. SIGNATURE

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 famitiar with, and accept

Signature. typed or printad name of 1egisiered agent and tile H applicable

(NOTE: Registered Agent signature requirad when feinstating)

DATE

FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

; o Aftar May_1, 2004 Fee will be $550.00 Trust Fund Contribution, AddedtoFees - lop o - =
e A
2. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [ change . £ Addition
THAME VELEZ, DAVID NAME

STREET ADDRESS | 9902 HAMMOCKS BLVD. #104 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-219

TITLE VD 3 petgte TiTE [ Change ] Addition

HAME AMPUDIA, JUAN A NAME

STREETADORESS | 9902 HAMMOCKS BLVD. #104 STREET ADDRESS

THTY-57-7P MiAMI, FL 33196 CITY-SE-2P

TITLE O Detete WTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CiTY-$1-2P

TMLE [ pelete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-21P

TITLE O petete TITLE N O change [ Addition

NAME . 7 NAME _ e ~:;_..;“~__ o e =3

= pe=GTREET ADDRESS -1 ~ - <reme = —- B St = ={§ STREET ADORESS={— ~

CITY-$7-2P CITY-ST-2P

TILE ] Desete TME DO change {7 Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

Gy §T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this l|||n
indicated on this report or supples
of the corporation or the receiver
changed, or on an attachment w,

stee empowered to
n address with aII

does not qualify for 1he exemption slated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

ntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repog as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 of Block 11 4f
empawere:

B/ 04/ 2077 steuasuz

twsnonmufﬁumus

LSIGNATURE:

NG OFFICER OR DIRECTOR

Daytina Phong #




