2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000109687

1. Entity Name

ARUBA INSPECTION SERVICES, INC.

Principal Place of 8usiness

1730 SW 1ST TERRACE
POMPANO BEACH FL 33060

Mailing Address

1730 SW 1ST TERRACE
POMPANO BEACH FL 33060

2. Principal Place of Businass

3. Mailng Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

Ml

|

A

I

Il

dli

Suile, Apt. #, etc. Suite, Apt #, ele, MOORE CR2E024 (1 ”03}
City & State ] City & State 4. FEI Number Appiied For

) 65'1 018217 Nat Appl?cai,‘
Zp Country Zip Country 5. Certificate of Status Dasired [ ?igfqgggézionm

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

FLOREA, JOSEPH G
1730 SW 1 TERR
POMPANO BEACH FL 33060

HName

Street Addrass (P.0. Box Number 1s Not Accapiable)

City

FL Zié Cocle“

8. The above named eniity submits this slatemem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and an-

the obligations of registered agent.

SIGNATURE

Sgnature typed o prmted name of regrstered agont and tlke if appleable.

(NOTE Regislered Agwnt signature reguirad when ranstating) BATE

- FILE NOW!! FEE IS $150.00

After May 1, 2004 Pee will be $550.00 . .
Make Check Payabie tc Fiortda Department of Stale -

iy Bt TR A e TR "

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

e e it

10. DFF!CEHS AND DIRECTORS B 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN t1.

i D O Delete J e [ Ghange pun
NAME FLOREA, JOE HAME ! f{ll}ﬂ.}m i {:-[3 B . : — '__’
STREST ADORESS | 1730 SW 1ST TERRACE STREET ADDRESS (/270 4 ﬂ{] 4%. [ .
omy-s1-zF | POMPANO BEACH FL 33060 .~ . Jomsizoe e ‘“ _' J }-tﬂ Gﬂ - .
TiTLE O petete fINLE [ change D Addiis-
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2F ) CITY-81-2IP -

e 2 Delete THLE [J Change 3 Additren
NAME HANE

STREET ADDRESS STREET AODAESS

CITY- ST-2P CITY-ST-21P A

e (3 petete TE JChange £ Addivan
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P N CITY-5T-ZIP . s -
TITLE 1 Delete TITLE Ccnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-51-2P e
TITLE 1 Delete TITLE TicChange [ Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-5T-20 ) BITY-§T- 2P )

12. | hereby certify thai the information supplied with this fllln does not qualify for the exemption stated in Seption 179.07{3)i), Florida Statutes. | furtner certify that the information
indicated on this repon of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Bloc Block 11if
changed, or on an attachment with an addrass, with all other like epnpowered. j'[

SIGNATURE:

v & o fep [gFe ¥ ‘749—53}97

Dairne Prone #



