2004 FOR PROFIT CORPORATION FILED
-_“ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P98000079437 Secretary of State
1. Entity Nams 03-02-2004 90037 035 ***158.75
A & A IMMIGRATION SERVICES, INC.
Principal Place of Business Mailing Address
5815 SHERIDAN STREET . 5815 SHERIDAN STREET Y3 T s
2 . 2 :
HOLLYWOQD FL 33021 HOLLYWOOQD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0864030 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired |E/ ?g.;?q‘ﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
B giBS‘I%ASLEgg%EAFI\IINé&;E_EE; T e Street Address (P.O. Box Number is Not Acceptable)

2
HOLLYWOOD FL 33021 :

/ City FL Zip Code
8. The above named entity,

bmits tHis statement for e purpose-ef changing jts registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisgred gge (/ LS j
, ‘ [ 75 He S0me evroe? KogjiHrwd cged),
SIGNATURE - b

Signatura. 1ypea o%:rlrued name cf}feg\swred agent and title if applicable. ;r {NOTE: Registered Agent signature required when reinstatng} DATE [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS - ., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD Helcte TE VA =7, 1 PThange [ Addition
. : . £t P G
N FADDEN, FRANK NAME 4 ~ _ Vi5mn)
STREET ADORESS 2117 N. STATE ROAD 7 ‘ sweraness | 5K/E SHCRIpon 5}1/
arv-st-ze |HOLLYWOOD FL 33021 CiTY-ST-2P Mol woond £/ 33054
ML ] Detete THLE i / [ Change [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME [ petete TITLE Ol Change [ Addition
NAME NAME
~|-STREETADDRESS | @ = = = morm - =0 . s p e o — — 3 STREETADDAESS -f  »eme — - 0 2o = o : e b
cITy-S1-21P CITY-§1-719
TITLE [ petere TITLE [ Change  [Z] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP )
TIILE ] Desete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TE ] Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2Ie CITY-5T-2P
x_

12. | hereby certify that the infermation supp
indicated on this report or supplement
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE:

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

ce epnpowered to execiuyé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adrfsy cther Jj

j - _o2/20fcey /%3/)50070/7

sucm‘run;riun TYPED cymm'r:b NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phans #




