" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17, 2005 8:00 am

DOCUMENT # P93000026861 Secretary of State
AN BEARING SERVICE. INC D 02-17-2005 90023 007 ***158.75
Principal Place of Business Mailing Address
JT0TNWI2NDAVE. ' pOBOX420396 ! - ==---
MIAML FL 33142 MIAMI, FL 33242-0398 :
" %FS/,”,-242_F&
2. Principat Place of Busingss 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) . 02032005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number “ | |Applied For
: 65-0441677 : Not Applicable
e Couniry i .| Couny 5. Cerliicate of Stalus Desives X1 ?g zgqln:‘:é"""“’
6. Name and Address of Current Registersd Agont 7. Nams and Address of New Registersd Agent
. Name '
DE LA CRUZ, LUIS F JR Luis F. De la Cruz, Jr.
PR S, . _ - _Street Addreal (P.O. Box Number is Not Acceptable)
gf'}lTsEEg&l‘A AVE: : Two Alhambra Plaza Penthouse 2-C
CORAL GABLES, FL 33134 .
j Cod
%%ral Gables, FL l f313e4

8. The above named enﬁty‘sqults this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE L-'L'“fD . De- (a CK_)—E ._))f _ Zlfo{oc;.

Signatura, typed or prrssd narme of regustereq agent and ttie d apphcanie. o reqused wh DATE
FILE NOWI! FEE IS $150.00 ° 9. Eiection Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP. {1 velete THLE . . [ Change EI Addition
NAME MARCHETTI, BRUCE . NAME :
STREET ADDAESS | 10902 BLUE PALM ST, ) STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CriY-8T-2P
TILE ST [J Delete TME . O charge [ Agdition
RAME MARCHETTI, PATTI HAME
STREET ADDRESS | 10902 BLUE PALM ST. STREET ADDAESS
Ly-s1-o7 PLANTATION, FL 33324 CiTY-ST-2P
TLE - [ petete TILE O change [ Adgition
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-S3-2P
TiLE . [ Delete THLE O change [ Adaiion |
RAME : : NAME - B - R
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CTY-ST-ZP
TTLE 3 Deters TTLE {Ccrange 3 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-§1-2P ‘ CITY-ST-2P
TTLE 3 belete TILE [ Change [ Addition
KAME . NAME
STREET AJDRESS STREET ADORESS
CITY-SF-2P / CITY-ST-ZP

cgles not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
rate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 H

12. | hereby certily that the Information supplied with this fmng
indicatad on this reporn of supp
of the corporation or the receiver
changed, or on an attachmen

SI.GNATUFIE:/ Z./0-05 o5 Sm-Bi4

qgimmmnmnofrﬁﬁnu € OF OFFCER OR Ceyterg Phone ¢

s




