2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P97000091581 ry
1. Entity Name 04-22-2005 90281 037 ***150.00
REAL ESTATE SERVICE TECHNICIANS, INC.
Principal Place of Business Mailing Address . - . ‘.U ussv-—
2816 DEWEY ST 2816 DEWEY ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 .
S e AR ER
Suke, Apt. #, etc, Sutte, ApL #, elo. 03012005 Chg-P CHéEOG4 (10/09)
City & State City & Stata 4. FEl Number Applied For
65-0788171 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg':?qlﬁg:é?m'
8. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
- Name - . —
WILLIAMS, RICHARD V
2816 DEWEY ST i Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOQD, FL 33020 K
. City FL I Zip Code

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

SIGNATURE :
Sqnaturs, lyped of printed nama of regittensd agent ard tla J applicadie, {NOTE: Regestered Agent signature requinsd when rsinstatng} DATE
FILE NOWT! FEE IS $1 "50_00 8. Election Cempaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. GFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ I pelete TLE O Chamge [ Addition
NAME WILLIAMS, RICHAR‘D Vv NAME
STREET ADDRESS | 2816 DEWEY ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33020 CITY-sT- 7P
Tne D R oetes TiILE OICherge (] Addition
NAME VIDAURRAZAGA, PEDRO L NAME
STREET ADDRESS | 2816 DEWEY ST STAEET ADDRESS
CITY-ST-TIP HOLLYWOQOQOD, FL 33020 CITY-ST-TP .
TIE O Detets TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP oTY-ST-7P
WLE [ botete THLE O Change  [T] Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Ip CITY-ST-2F7
TRE O petete TILE . Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE O Defete TmME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report Is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered 10 exscute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowared.

SIGNATURE: M—/ ////4&———* /7".?0:05’ SV TS-T72YD

SIGNATURE AKD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




