2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # P04000117025 Secretary of State
1. Entity Name 0. 4 %k 3k
A. S. PUBLIC SERVICES CENTER CORP. 03-30-2005 90038 016 ***150.00
Pringipal Place of Business Mailing Address
7220 NW 36 ST STE 124 7220 NW 36 STSTE 124 5y s,
MIAMI, FL 33166 MIAMI, FL 33166 )
B R l i ] ‘L
2. Principal Ptace of Business 3. Mailing Address ”"“III ‘il “g] mu Illﬂ Ilu] 'llll |III| Hl" 'Ilu I|I[| i{ | | ’ J “
Suite. Apl #. ete. Suite, Apt. . ete. 01042005  ChgP CR2E034 {10/03)
City & Stata Ciy&siate 4, FEI Number T T Appied for
&5-j23 (253 Not Applicabio
Zp Counlry Zie Country 5. Ceriificate of Status Desired d feae.ggq:hd:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SILVERIO, ANIO C Auvin € Sdenio
340 SW 120 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184 Savwl -
City FL I Zip Code

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

SIGNATURE
! Sigrature, yped o printed name of registored agent and titke ¥ appicable. (NOTE: Regithored Agert signature recquined when nesrstatmgh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
19. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete 1113 [ Change [ Adcition
NAME SILVERIO, ANIA C NAME
STREET ADORESS [ 7220 NW 36 ST STE 124 STREET ADDRESS
CIY-S1-TP MIAMI, FL 33166 GITY-$1-2P
THLE . . . 3 belete - TILE : Jchange [ Addition
NAME - . R 7YV o
STREET ADDRESS , STREET ADDRESS
CITY-SI-7P : CITY-S1-2P
HILE (] Delete TME O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-$1-29 ’ oIFY-51-78
e (3 Delete TILE {JChange  [[J Addition
NAME RAME
STREET ADDRESS | . STREET ADORESS
CITY-51-7P CITY-51-2P
TITLE [T oelete TME O Change [ Addition
RAOE" T Cf T - T NE T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
e {0 peete il O ctenge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ltegal effect as if made under oath; thal I am an oflicer or direclor
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, - N

sigNATURE: Py €< uon () \Llo[ov{ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Prons 4




