r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # PS3000081453
@%EH TESTING SERVICES, INC.

Secretary of State

Principal Place of Business

1680 NW 96 AVE
MIAMI, FL

Mailing Address

1680 W 96 AVE
MIAMI, FL

DO NOT WRITE IN THIS SPACE

I INC R RO IR I

01082004 No Chg-P - CR2EQ34 {10/03) T
4. FE! Number Applied For
58-2332736 Not Applicable

8£8.75 aAdditional

5. - ’
Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ACOSTA, AMADO J
1680 N.W. 896 AVE.
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits 1nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the cbligaticns cf registered agen:

SIGNATURE

Signature, typed of printed nar 4 ol ragistered agent and ble if apolicable

(NOTE. Rogisterad Agent signalure required when reinstating) DAYE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added i¢ Fees

_ U000N0303E5
052 /04/04-B0106-003 150, 00

10. JFFICERS AND DIRECTCORS |
TILE PD

NAME ACOSTA, AMADO J
STREET ADDRESS | 1680 NW 86 AVE
CITY-ST-2IP MIAME, FL

TILE VD

NAME ACOSTA, MICHAEL B
STREET ADDRESS | 1680 NW 86 AVE
CITY-§T-21P MIAMI, FL

TIILE VD

NAME ACOSTA, RICHARD A
STREET ADDRESS | 1680 NW 96 AVE
Ciry-s1-2P MIAMI, FL

TITLE 8D

NAME CARVAJAL, PEDRQ J
STREETADDRESS | 1680 NW 96 AVE
CITY-ST-2P MIAMI, FL

TILE

NAME

STREET ADORESS

CIVY-ST-21P

Tme

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3](1’), Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal of

changed, of on an atfachrpent with an address, jith all other like empowered.

Auip

of the carporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in ?10 or Hock 11 if
As

SIGNATURE:

fect as it made under cath, that I am an oﬁicg director

7-1707

.
sdg{?pyﬁzu NAME OF SIGMING OFFICER CR DIRECTOR
¥

Do d. 7450‘5'774:% {A‘?/ﬁ[

N

7



