‘2005 FOR PROFIT CORPORATION

DOCUMENT # P99000018848

1. Entity Name

ARAUJO INTERNATIONAL SERVICES INC.

ANNUAL REPORT (AR) o :

Principal Place of Busines_s

17469 SW 21 STREET COURT
MIRAMAR FL 33029

Mailing Address

17469 SW 21 STREET COURT
MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address

I

I

|

Suite, Apt. #, ete. Suite, Apt. #, etc,

Il

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90062 Q03 ***158.75

|

I

ARAUJO MARTHA L
17469 SW 21 STREET COURT
MIRAMAR FL 33029

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0897592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Add"ional
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
- ——— —— _— - MName- - - e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prinied name af registerad agent and ktla f apphcabie

{MNOTE. Registered Agent signature required when reinsiating} DATE

Trust Fund Contribution.

9. Elsction Campaign Financing

35.00 May Be

[0  Addedto Fees

"~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete me DG ML ToJs f H ﬂ- ﬂ‘ﬂad g [ Change ﬂ}\dditioa
HAME ARAUJO, MARTHA L NAME ‘? L. ‘9_ / J—/' c
SYREET ADDRESS | 17469 SW 21 STREET COURT streer aporess | |0 4
arv-si-%%  |MIRAMAR FL 33029 CITY-51-2P ulu‘,{dﬁ FZ 330 Z?
TITLE VPD O Delete THLE Sales Mawdcek, Y [ changs ;(Auuilion
e ARAUJO, JOSE A N +a4iand. L. ARAVIO
STREET ADDRESS | 17469 SW 21 STREET COURT STREET ADDRESS [ 7 @ 7 .S W g [.S‘f': .
crv-sT-2¢ | MIRAMAR FL 33029 CITY-5T- 7P A )
: | i Bl 323029 ]
e _— - s = Clogew — ‘f-wic —_ [ change [ Addition -
HAME 7 . HAME ~ = e —— o )
STREET ADDALSS | > R STREET ADORESS . e e === e
CHY-§1-2IP CITY-S1- 7P
TITLE O ceiete TILE Ochange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
GTY-51- 219 CITy-ST-2IP
THLE J Delete TITLE [ Change  [J Addition
NAME l HAME
SIREET ADDRESS STREET ADDAESS
CITY-51-71p CHY-S1-2P
TLE [ Delets TILE Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-2IP

of the corporation or the receiver of trustee empawered 10 8
changed, or on an attachmenty d

"%"’7.:';!

er like empowered.

02-07—0d"

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305 ) 4760626

RGNATURE mnﬁ?pen OR PRINTED NAME OF SIGMING OFFICER O R DIRECTOR

Daytame Pnone 4

S



