2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

OESUMENT # P98000029142 Jan 29, 2004 08:00 AM
1. Enity Narme Secretary of State
AMINAH'S SERVICES, INCORPORATED
Principal Place of Business Mailing Address
11524 NW 18T STREET ’ 11524 NW 15T STREET
PLANTATION FL 33325 * PLANTATION FL 33325

Suite, Apt. #, gtc Surie, Apt #. elc. MOORE CR2E034 (11/03)

City & State - City & Stale 4, FE! Number Applied For

65-0834947 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?Mc-gzl’N%BlBsérﬂg‘TELAlNE : Streel Address (P O. Bax Number 15 Not Acceptable) .

PLANTATION FL 33325

City FL 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 Flonda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . . . e e
Signature, typad or panted name of regislered agant and ttle if applicable {NOTE Registerad Agenl signaturs roguired when roinstatng) DATE
FILE NOW!!! FEE IS $150.00 ' . o
9. Election Campaign Financin
' Adter May 1, 2004 Fee will be $550.00 = TrustlFund c:ntlr?buti;n. e | .??Je?ﬁohé?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
mE D [ belete TLE ClcChangs [ Addition
NAME SMITH, BARBARA MAME
STREET ADDRESS | 11524 NLW. 15T 5T. SYREET ADDRESS 00NNz 1547
CITY-ST-2IP PLANTATION FL 33325 7 CITY-ST- 21 0 /3004200 0-008 1500
TmE [T etete TIFLE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O oelete THLE [ Change  [] Additian
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Datete TE [J change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
THLE [ Delete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE O Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-§T-2p

12. | hereby certify that the information supplied with this flin é; does not qualify for the exemption stated in Secfion 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; tat | am an officer or director
of the corporation or the recelver ar trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: mem Smirt# y M ;/;4/05/ @I ~472 b7

NATURE AND TYRED OR PRINTED MAME OF SIGNING CFFICERLR DIRECTOR Dale Daytme Phone #




