/

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P03000154394 :

1. Entity.Naméa —

CIRO’S SERVICES INC.

e ———t - pm——y

Principal Place of Business Mailing Address

411 SPICE CT 411 SPICE CT
HOUSE HOUSE
51.;SSIMMEE FL 34758 S'SSSIMMEE FL 34758

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc.

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-03-2004 50731 026 ***150.00

bD44010%

AR NG

l

- -

Suite, Apt. #. 2ic. : MOORE CR2E034 (11/03)
. -
City & State City & State | 4, FEl Number Appiieg For
) S_.G 2-?—2 ' FL& 4’ Not Applicable
Ze Country Zp Country 5. Cenficaleof Status Desiod (] 98+ 75 Additonal
L - Fee Required
6. Name and Address of Current Rogistered Agent 7. Mame and Addrass of New Registerod Agent
. — . Name - .

iﬂ'gﬁcEE (él_l;to ) Street Adaress (P.0. Box Nymber is Not Acceriabls) — . -

"HOUSE ) T :

KISSIMMEE FL 34758

City

FL T Zip Code

“iha obllgauuns of registered agant.

SIGNATURE

- 8. The abava named entity submris this statemanl for the pufpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wn!h and accept

{NOTE: Regisiere<] Agenl SRiture regurad when renilamg)

DATE

Signasure. typed o pranted nerme of reg

8: Election Camnpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

W S SFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

Tme P O elete AILE . iJ Change [} Adgition

NAME SOLARTE, CIRO E SR RAME

STREETADDRESS | 411 SPICECT— 7~ STREET ADDRESS

ciry-St. 2P KISSIMMEE FL 34758 CHY-ST- 2P

ume vP O Gelets nE iy [J Change [} Aodition

HAME * QSPINA, RAMIRQO H SR NAME

STREET ADDRESS | 742 LUCAYA DR STREET ADDAESS ~— e e e

omv-5-22 | KISSIMMEE FL 34758 oIy -51-2P

TmE O Detete TME [ Change [ Addition

ki —— ——— e = — R - -— ———— = e e —

STREET ADDAESS STREET ADDRESS

eiTy-§¥- 20 onY-sT- 2P _ .
Tme | O Delete me (JChange [ Adaiion

NAME NAME

STREET ADDRESS STREET ADDRESS i

CrTY-ST-20 ouY-ST- 2 '

THLE . [ oetee A me - . [ Change. [ Addition

N - HAME - '

STREET ADDRESS STREET ADDAESS .

Ciry-st-ar TiTY-51-21P

me {0 Detete me DOehage  [J Aodition

RAME NAME

STREET ADDRESS STREET ADDRESS

erY-5r-2 CiTY-51- 2P

indicated on |l
of the corpaoration or the receiver Of frustee smpowe

12. | hareby cemfz that the information supplied with this flling does not qualify for the exernption stated in Section 119 O?gfs)(l) Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shail have the same legal &
red Lo execLie this rEporl asrequired by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 ar Black 11 if

changed. or on an attachment with an addmss h ali other like empawere
SIGNATURE: M}g Lieo Solm-"’c

et as i made under oath; that | am an officer or director

-

mm!mwmmmnmsor

OFFICER OR D

B¢ ~-27— ok

Caw Daytrna Phone #

&




