2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 10, 2005 8:00 am

DOCUMENT # P99000109223 Secretary of State
1. Entity Name
AMERICAN CONTRACTING SERVICES INC. 02-10-2005 90060 033 ***150.00
ENTERPRISES
Principal Piace of Businass Mailing Address
1841 BAYBERRY DR 1841 BAYBERRYDR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 50013547
e e LR RO e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2207479 Not Applicabla
Zip °°”m“’" Zp Country 5. Certificate of Status Desired [ geae-;’i&f‘:;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . s — - . oo Narne - - - . - . .
ALTUNA, PATRICIA
1841 BAYBERRY DR Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL™33024
City . FL Zip Code

8. The above named ent
the obligationsf registered/agent/

SIGNATY /e - //?- 4/0 5

Signature. typad O printed name of ragisiered agant and title (f applicable. (NOTE: Regisle.ad Agant sighatura racuited whan reingtating) 7 DATE

its thigrstatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

N
FILE NOW!I FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LLLT I PD 01 elete TE [ Change [ Addition
- NAME ALTUNA, PATRICIA NAME

STREEF ADDRESS | 1841 BAYBERRY DR STREET ADDRESS

Cry-s1-2P PEMBROKE PINES, FL 33024 ° CITY-ST-2P

THLE VP T Delets THLE [Jchange [ Addition

NAME RESTREPQC, LIGIA MARIA NAME

STREET ADDRESS | 7400 STERLING RD. APTO. 1412 STREET ADDRESS

CITY-ST-ZP DAVIE, FL. 33024 e CITY-S7-2IP

me __ _ISEC. ~ _ __ o - W Detete TILE . [ Change _ [] Additian

NAME MARTIANEZ, DANIEL RODOLFO NAME ’ e T

STREET ADDRESS | 7400 STERLING RD. APTO. 620 STREET ADDRESS-

CITY-ST-ZIP DAVIE, FL 33024 CITY-ST-2P

TILE O elete TITLE O change [ Asdition

NAME N ME

STREEF ADDRESS STREET ADDRESS

CiY-ST-Zp CITY-5T-21P

TITLE O oelets TITLE O change [ Addition

NAME - MAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-2IP CITY-51-2IP .

TME O Deleta TME [ change [ Addition

NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 it made under oath; that | am an officer or director
of the corparation or the receiver ee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10t or Block 11 if
changed, or on an attachment-with an address aith all other like empowered.

SIGNATURE; IM“ | / »-Av' R~ W7- 179

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ c




