2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o " FILED

DOCUMENT # P29000109687 Feb 16,2005 08:00 AM
" Sy eme y : : Secretary of State
ARUBA INSPECTION SERVICES, INC. ry
Principal Place of Business _H o .' M;Iing Address T
1730 SW 1ST TERAACE 1730 SW 15T TERRACE
PCRMPANO BEACH FL 33060 POMPANC BEACH FL 33060
s rwmewe ) |[[|{ [ A RAERARD
Suite, Apt #, etc. . “Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied For
_ 1 _ _ 65-1018217 Mot Applicable
2l Country Zie Country 5. Certificate of Status Desired . ?ese'gggf:;ﬁ"“a[
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
— v 2 e R
I:%gg%m ".llo-l-SEEhPHH G Street Address (P.O. Box Number is Not Acceptable)
POMPANC BEACH FL 33060
[ City ' FL Zip Code

8. The above named entity submmits this statement for the purpese of changing its registered office or registered agent, or both, in thé State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE — —

Snaturs, ypad of pTFTed nome of regisiaied agent and il 1 applicatla INCTE Registorad Agant signatrs raquited when réinstating) DATE

T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added ta Fees

After May 1, 2005 Fee Will B §550.00
Makes Check Payable to Florida Departm

10, T QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Time D - S T pefete g [ Change [ Addition
wi  |FLOREA, joE L - LO000022 1460

STREET ADDRESS 1730 SW 15T TERRACE STREET ADORESS N4 R5-80021-018 150, 00

oY ST-2P POMPANGO BEACH FL 33060 - GITY. ST 7P

HiLE S o Clpeete § wils ' o [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CTY. T2 CITY-5T 2

NHE T ) o " petete N EiTE S [Jchange L1 Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY- 7. 2P £ITY.51. 2P

L T o 7 Delate N B - O change [ Additicn
HAME NAME

STRECT ADDRESS ) STAEET ADDRESS

CITY-ST- 2P CITY- 51 2P

s - T e T ' ' ' [ Change [ Additicn
RAME HALE

STREET ADDAESS STREET ADORESS

oIy, §T-2P CTY-S1.2P

s - i T I O Ctange [ Addilion
HAME NANE

STREET ADDRESS STREET ADCRESS

Y- Si-2IP CY-51-2P

12. | hereby certify that the information suﬁblied with this filing doés not qi.lélffy for the exempiion stated in Sectlon 1 19.0'.5(3){7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the saime legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver ar rustee ampowerad to execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wj address, with all other Jike empowerad.
SIGNATURE: - ﬂ, L/-v) G4. Yo T2
NAME OF S1GNING OFFICER GR DIRECTOR ¥ Date Gaylime Phone 4

= ey = = =T




