,2,003 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000014038

1. Entity Name
FLORIDA CERTIFIED INSPECTION SERVICES, INC.

Secretary of State

05-02-2005 90470 014 ***150.00

Principal Place of Business Mailing Acdddress

257 NORTHWEST 78TH AVENUE

MARGATE, FL 33063 MARGATE, FL 33063

257 NORTHWEST 78TH AVENUE

2. Principal Place of Business 3. Mailing Address

ARG ER R

Suite, Apt. #, ate. Suite, Apt. #, elc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State / uLn.b r 5 Appiied For
o é@ ,9‘/ [O 3 Not Applicable
Zip Country Zip Country 0 $8.75 additional '

*

5. Certlficate of Status Desired )
Fee Required

7._Neme and, Address of New Reglsterod Agent -

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.

Bnacla Dive e enzo

1840 SW22ND ST.

4TH FLOOR
MIAMI, FL 33145

BN Pe A2 oy

#1020
Eicvdhouse P FL[250M

8. The abaove named entity submits this statement for the purpose of changing its registere:
the ohligations of registered agent.
f

CLL&(W

d ohlige o registered agent, o both, in the State of Florida. 1 am familiar with, and acc!pl
g

d23]260S

ol ragisiered agent N thie i apphcable. (NOTE: 7&5«&&

Agent %wu required whan ralnstating) T oae

FILE NOW!I FEE IS $160.00 9. Election Campal

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME QUINN, MATTHEW J NAME

STREET ADDRESS | 257 NORTHWEST 78TH AVENUE STREET ADBRESS

CITY-5T-2P MARGATE, FL 33063 CITY-S1-ZiP

TITLE \ (1 peete TILE [CJchange T Acdition
NAME QUINN, APRIL NAME

STREET ADDRESS | 257 NORTHWEST 78TH AVENUE STREET ADDRESS

CIFY-ST-21P MARGATE, FL 33063 CIFY-5T-2IP

ITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2ZIP CITY-ST-ZIP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Y- 5T-2P

TILE T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-81-ap

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. { hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of lhe corporation or the receiver or rustee empowerad to execute fhigreport as requir

changed, or on an attachment witgff addipss, witowered‘

SIGNATURE: 1//

does not qualify for the exemption stated in Section 119.07(3)(1),
accurate and that my signature shail have the same lega! effect

Florida Statutes. t further certity that the information
| as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dare Daytime Pricre #

£



