FILED

2004 FOR PROFIT CORPORATION- ~ .
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P98000056225  Secretary of State
;éncmégag?\dAIUNG SERVICES, INC.
frincipal Place of Busingss Hailing Address
124 QRION CIRCLE 124 ORION CIRCLE
IUPHTER, FL 33477 LS ’ IJPITER, FL 33477 US
— (R eam
01122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy Topias P
85-0847585 Not Applicable
5. Certificate of Status Desired 0 gi‘gfqgfgm”aj

6. Name and Address of Current Registered Agent

AMATO, ANGELA DO NOT WRITE

124 ORION CIRCLE

JUPITER, FL 33477 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registaced office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the cbligations cf registered agent.

SIGNATURE

Dgnsture, types o printed nama of registersd agen! and Wie it anpitcabls NOTE Registered Agent sigrakue tadqubred whan relnstatng) - EIATE
FILE NOWIH! FEE IS $150.00 9. Blection Campaign Financing . $5.00 wmay 8¢
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fess
10, OFFICERS AND IFECTORS i ]
fIRE [s)
NAME AMATO, ANGELA _ SHEHWRNIRA35 :
STREET ADURESS | 124 ORION CIRCLE AU - S0UE-008 150,80
ory-5T-5F | JUPITER, FL 33477
THITLE
NANE
STREET ADDFESS
OTY-57-2P
THLE
NAME

i DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-57-2P

THLE

NAME

STRELT ABDAESS
Civy-51-2P

UnE

HAME

STREET ADDHESS
CRY-&7-2IP

12, | heteby cartif?; that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 !9.{3?;3](5), Florida Statules. | further certify that the information
wndicated on this repart or supplemental report is frue and accurale and that my signature shall have the same fegaf effect as if made under cath; that | am an officer or director
of the corporation o the receiver or brustee empowsred o exgoute this report as reguired by Chapter 807, Florida Stawites; and that my name appears in Block 109 Block 11§
changed, or on an aachment with an address, with all other fhe empowered.

SIGNATURE: ,é M o [,/517/092{

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saytra Phana ¥




