2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AB) . o FILED
DOCUMENT # P99000075668 R Mar 10, 2005 08:00 AM

*. Enity Name ' Secretary of State
A1 PROCUREMENT SERVICES, INC.

Principal Flace of Businessw . ) Mailing Address

17650 NW 22ND AVENUE 17650 NW 22ND AVENUE
MIAMI FL 33086 . MIAMI FI 33056

Buite, Apt #, stc. l? . S “Suite, Apt. #, etc. o o 15t MOORE CR2E034 (10,'04}

City & State o o City & State S 4. FEi Number Applied For

65-0943917 Not Applicable
e Gauntry Zp Country 5. Certificate of Status Cesired ) $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent )
T . o S Name ’ i

?';\SLS%YNI\TVA);IZ_EYDVQ\]/-ENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33056 : g

City ’ FL Zip Code

8. The above named enlity SUBmits this statement for the pUrncose of changing its registered office or fegisiered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuss, lypad o pimiod namkr ol regrstorad ogam and tile it appbeable MNOTE Regstorod Agant sianature raquirad when teirstating) DATE

FiLE NOw!! IF:EE ls_ﬂmﬂ S §. Eloction Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Chack Payable to Florida Depariment of State

it Ao kol

0. T OFFICERS AND DIRECTORS it ‘ ADDITIONS JCHANGES TO OFFICERS AND DIFECTORS BN 11
g b ) Delete T ’ HOGonn2S 7552 [1change 7] Addition
W | ALEY, LAEYVAL o 03/16/65-60006-003 150. O

SIRECT ADDAESS | 17650 NW 22ND AVENUE SIREETATORESS ' “

sry-sr-2P |MIAM) FL 33056 _ ciTy-51-2P

e D o [ Delete e Clchange ] Addtion
MAME DALEY, LOUIS NAME

STRECT ADDRESS 4106 N. MAIN STHREET ) STREFT ADDRESS

oY-sr-ZF | JACKSONVILLE FL 32208 W CITY-ST-7IP

I T S Dl ette - § e ' DOl change L] Addition
NAME i NAME

SUREET ADDRESS SIREET ADDRESS

Y -§T-2P GITY ST- 2P

ILE ) - I Ue}gie_ - THLE ' [J Change [T Addition
NAME HAME

STREET ADDRESS SEREET ADDRESS

CITY-S1-2IP CIiY 81-7P

e T o CT Delels HE Tlchange ] Additlon
MAME HARE

STREET ABDRESS SIREET ADDRESS

CItY- §1-2P CITY-5T.7IP

e o T [ oelete nnE - CIchange L] Addition
NAME AAME

STRCET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-51 7P J;

12, | hereby certiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or 1ha receier or rustee empaweted fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachm th an a;d/na@s. | other like empaowerad

SIGNATURE:
0 TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

02 -25- 05

Tiate Dayirme Phorg ¥

——— —— = v - —r—



