2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

NT # P04000035566 I
DOCUME s ecretary of State
PALM BEACH ESTIMATING SERVICES, INC. 04-27-2005 90324 049 ***150.00
Principal Place of Business Mailing Address
321 3WAY 321 3WAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407 .
T e AN TR
22}y 3pRp. WwAY 22) HRL. waAY
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2EC34 (10/04
WY PAM  Prehcd FL | wesT PALM  pepiy, FL s : (10/04)
City & State City & State 4, FEi Number Appliad For
Not Applicable
zu?%% 407 Countr)tf’\ oA Zip 5240 Country DS A 5. Certificate of Status Desired [ ?:;‘H’esqaﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M / A
glzL‘ng%\l?Esls’ ELEAZAR C Street Address (P.0. Box Number is Not Acceptabla)
W PALM BEACH FL 33407
B/
City FL | Zip Code

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

the ebligations of registerad agent.
B/a ~ NO S YANGS —

SIGNATURE
Signature, lypad o prirled name of regrstated agenl and utle f applicablke (NOTE Registared Agent signatura raguired when reinstating } DATE
FILE-NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing ~ $5.00 may Be
. After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : 7 Detete e O Change [ Addition
NAME VILLACRUSIS, ELEAZARC NAME
STREET ADDRESS | 321 3 WAY STREET ADDRESS
CITY-51-2IP W PALM BEACH FL 33407 CITY-S1-2IP
TiLE DV {1 Delets TiLE ClChange [} Addition
NAME VILLACRUSIS, ROY RICHIE R NAME
STREET ADDRESS | 321 3 WAY STREET ADDRESS
CITY-Si- 2P W PALM BEACH FL 33407 CITY-ST-2IP
TLE S [ Delete TILE [Jchange [ Addifion
NAME VILLACRUSIS, KHRISTINE R NAME
STREET ADDRESS | 321 3 WAY STREET ADDRESS
CTY-S7-2IP W PALM BEACH FL 33407 CITY-5T-1IP
TITLE [ petete TLE [J change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP I CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af fdress, with all other like empowered.

SIGNATURE: : EVEAZATL  C - NHuLACRUS S 4-20-05

SIGNATURE AND{TPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytme Phona #




