2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000029142

1. Entity Name

AMINAH'S SERVICES, 1NCORPOR7ATED

4

Principal Place of Business
11524 NW 15T STREET -

) M_ajﬁng Address
11524 NW 15T STREET

FILED
"Feb 12, 2005 08:00 AM
Secretary of State

PLANTATION FL 33325 PLANTATION FL 33325
Suite, Apt #, ete, o T Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & Stale _ o City & State ’ 4. FEI Number ’ Appliad For
Zp Country 2 Country 5. Certificate of Status Dasired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T | Name - i
??g;:l’NBvﬁ‘ﬁ%?RSATELNNE . Straet Address (P.0. Box Number is Not Acceptable} o i
PLANTATION FL 33325
_L City FL -rZip Cade

8. The above named entity suBmits this statementtar the purbase of changing its registated office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE — _ -

Signarure, hyped o pmtes name of ragrsiered agaen! and fitke 1l applicable

TNOTE Regislarad Agen! sigralita racured whan rerstaling) © e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution,. ] Added to Fees

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

10, " OFFTICERS AND DIRECTORS I KT ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) O Detete e ' ' HOTOONZAG755  Cchnge [ addiiion
NAME SMITH, BARBARA NANE RS2 N5-a0028-023 150,00
STRECTADDRESS | 11524 N.W, 18T ST. : STAEET ADDRESS

GITY-ST.IP PLANTATION FL 33325 OITY-51- 2P

fme - - [ pelete” e 7 Ghange [ Addiifon
NAME NANE

STRECT ADDRESS SIAEET ADORESS

CITY. ST.2IP Citr-s1- 2 ,

TiLE ) S Clodee  ~ § amr - TJchange [ Addition
NAME NAME

STRCET ADDRESS SIREEY ADDRESS

Y. ST-21P CITY-5T. 2P

TiLE | C - T 7 Defete N BT CJChange  [T] AdditioR
NAME MAKE

STREFT ADDATSS STREET ADDRESS

CITY-§T-2IP DEY-SI- 2P

e T D pelete TLE - - CJ Change [ Addition
NAME RAME

STRELT ADRHESS STREET ADDRESS

CAY-ST.P CTY-Si-2ip

fiLe S o o nh A B [ Change [ Addifion
MAME wANE

SIREET ADDRESS STREET ADSRESS

CITY- ST-TIP LTt ST. 7P

12. | horeby certify that he information supplied with this filing does not qudify Tor the exemption stated in Section 149.07[)(1), Florida Statutas. ! further certify that the iriformation
indlcated on this report or suppletmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an efficer or director
of the corporation or the receiver or frustee smpowerad 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addiass, with all other like empowered.
SIGNATURE: bmjmﬁ: 2 rﬁs{/ (BN Y- GA3 ~§4 %6

SIGNATURE ANg.’ﬁPEu OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dals Daylrme Phong #




