FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

' 03-21-2005 90080 032 ***150.00
DOCUMENT # P04000012440
1. Entity Name
AAA REFERRAL SERVICES, INC.
. AIVUJIJII LY

Principal Place of Business . Mailing Address
8636 VIA BELLA NOTTE 8636 VIA BELLA NOTTE
ORLANDO, FL 32836 ~ ORLANDO, FL 32836
R TR A MOCR Rl

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State City & Stats - 4, FEI Number Applied For

~2139352. Not Applicable
-_Z_ui_ e Country Zp _ Coumry~ ) 5. Certificate of Status Desired O l§986 gil'::’:‘;"mai
6. Name and Address of Curront Rogiutamd Agent 7. Name and Addmsl of New Registered Agent

Nama

ALBANO, ANTHONY A JR
8636 VIA BELLA NOTTE Street Address (P.O. Box Number is Mol Acceptable)

ORLANDO, FL 32836

City FL | Zip Code

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

SIGNATURE
Signatyre, yped or primed name of agen and Gtk if i 3 {NOTE: Registerad AQent $ignatre required when remstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
t
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PD O Delete TIE O change [ addition
RAME " | ALBANO, ANTHONY A JR NAME
STREET ADDRESS | 8636 VIA BELLA NOTTE STREET ADDRESS
Cy-ST-ZIP ORLANDO, FL 32836 CivY-$T-TP
TiTLE O pelete TME O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IF Cmy-$7-2IP
me | __ Dot o . O change [ Addition
NAME i ) o CTIY S . T -
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P i CITY-53-2IP
TME . . 71 Detete TINLE [ change [ Addition
NAME : NAME '
STREET ADDRESS : STREET ADDRESS
CTY-81-2IF . Ciy-s1-7P
TITLE 1 pelete TITLE [ Ghange [ Addition
* NAME NAME . '
STREET ADDRESS . . STREET ADDRESS
CTY-S1-21P . Ciy-ST-2P ]
TITLE . . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T:2P CITY-5T-7IP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemry that the information
indicated on this report or supplemental re and aggurate and that my signature shali have the same legal efect as if mada under oath; that | am an officer or director
of the corporation or tha receiver. or exgeute this report as required by Chapter 807, Fiorida Statutes; and that,my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ‘other §ke empowerad, /

SIG NATU RE: NAME oF $IGNING DFPICER OR DIRECTOR IS.na Daytima Phons #

|
SIGNATURE AND TYPED A PRY
o Awaghs




