2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P929000074590

1. Entity Name

ACTION MAINTENANCE SERVICES, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90002 049 ***150.00

Principal Place of Business Mailing Address

3050 BISCAYNE BLVD., SUITE 511
MIAMI FL 33137

3050 BISCAYNE BLVD., SUITE 511
MIAMI FL 33137

2. Principal Place of Business

a5 F/SCAYNVE BIVD,

3. Mailing Address

350 BiscANE BLUD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

W

6. Name and Address of Current Registered-Agent

g = MOORE CR2E034 (11/03)
City & o City & 5 . Applied F
s Sl T * THIT 650043039 o Appicatie
Zip Country Zip Ceuntry p— i 8.75 Additional
33/3 7 s g J’j’/ 37 2,.)_; ﬁ’ 5. Certificate of Status Desired [ ?ee Heqwrec;nona

7. Name and Address of New Registered Agent

© T TT'POLANCO, DAISY
MIAMI FL 33137

3050 BISCAYNE BLVD., SUITE 103-A

" Polatce  DAISX - T 7

Street Address (P.0O. Box Number is Nat Acceptable)

38508 RIScAYNE BLUD

Zip Code

ML AML FL | 25/%%

the obrligations of regisiered agent.

sicnaTuRe L2 TIWARLELD

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

2-4H- 04

Signawre, typed

DMnaﬂ‘e of registered agant and titie it applicable

(NOTE: Regstered Agenl signature required when reinstating)

DATE

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

Trust Fung Centribution.

T

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST [J Delete TITLE [ change [ Addition
NAME POLANCQ, DAISY NAME
STREET ADDRESS {3050 BISCAYNE BLVD., SUITE 103A STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-21P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2p L Cy-St-21P . BT - - : L e~
TILE O petele TITLE O change [ Acdition
KAME _NAME . — — -
™ STREET ADDRESS - o STREET AUDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ palgte THLE [ change ] Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TOLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | 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
of the corperation or the receiver or trustee empowered to execute ithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

2- 404 (365253 -J002

SIGNATUREﬁDMD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayime Phone ¥




