FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000063776 05-02-2005 90471 028 ***150.00
1. Entlity Name
ANGELES SERVICES CORPORATION
Principal Place of Business Mailing Address ,.' ) :v ;' v
2968 SW 4TH ST 2968 SW 4TH ST
MIAMI, FL 33135 MIAMIL, FL 33135
s v RN DI A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20— 100 S T8 7| [N Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
GIRON, ANDRES
2968 SW4TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL ’ Zip Code

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

the obtligaticns of regjstered ag
v A d-28-0%5
SIGNATURE _T-_,
Sigeatura, ﬂped o Wg-mwd agen DATE

z
nd tle il applicable, (NOTE: Registerad Agent signature required when reinstating)

[i
9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TIMLE PT O Detste TITLE [ Change (] Addition
NAME GIRON., ANDRES MAME

STREET ADDRESS | 2968 SW 4TH ST STREET ADDRESS

CATY-ST- 2P MIAMI, FL 33135 CITY-51-219

TILE S [ Delete TILE [ change  [J Addition
NAME DUARTE, MARTHA HAME

STREET ADDRESS | 2968 SW 4TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-2IP

TITLE [ detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dalete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST1-2%

TIMLE 1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-27

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

12. | hereby cerlifK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. [ further certify 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an deress. with all other like empowered.

SIGNATURE: .~/ 27/
"‘____ﬁmTUNE ANO

- 253-05 (305)44¢Z - 7853

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone &




