2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUI\?IENT # P03000019252

1. Entity Name

1A CONSTRUCTION SERVICES, INC.

Principal Place of Business

12527 665T NORTH

ROYAL PALM BEACH FL 33412

Mailing Address

12527 665T NORTH
ROYAL PALM BEACH FL 33412

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90029 031 ***150.00

TN,

2. Principal Place of Business 3. Mailing Address
A Coval I 0 Cowal
| ;;e;_;‘ #. ec‘i ¢ st /s Sﬁj"fgf‘- #éli))/ S;c/ é MOORE CR2E034 (11/03)
) City & State — ' City & State t 4. FEI Number Applied For
5207@("@-@»\, Boneh tC_ | Loxn W FC 54 -A09 -¥a3 (/ Not Applicable
Zl"; 34/ Country Z'pcag(_’? O FBOU E M 5. Cenlificate of Siatus Desired [ ?g-;’?q‘ﬂgg;ﬁ‘m'
' 6. Name and Address of Cutrent Registiered Agent 7. Name and Address of New Registered Agent
T I lLL. iy - - SUPEUVSUUER N I
" CASARIEGO, LLIANA 1@

12527 66ST NORTH

ROYAL PALM BEACH FL 33412

P.

Street Agdress (

. Box Number is Not Acceptable)

jo0, SEL ZAD S & 2350

Citi‘m P ! [

Code

FL Zi6/3/

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a .

SIGNATURE

. - -

z:-*/f‘—afl

Signature, typed or grinted name of registered agant and sitle f apphcable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS | XD ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN {1
TIRE ANGel D Ca_sa_rl €40 [ Delete l TITLE [ Change [ Addition
SN::EETADDHESS 53z SE el e b < :::s; ADDRESS
. ~— -
CITY-ST-79 Pm/ﬂ— S)— LLLQJ.@%K ?Qeguﬂqj’ CiTY-ST-2P
TITLE T THLE [Jchange  [7] Addition
HAME ‘?-' NAME
STREET ADDRESS ) Tm STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TME [ Delete TINE [ Change [ Addition
MAMEwmn e - el = e e = e e ol NAME _ . . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete e OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pefete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 3 Celate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or truslee empowersd 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen?w

Zan aniels (deariesn  Fresduh—

ATURE AND TYPED OR PRINTED NA|

SIGNATURE:

ith an address, with all other like empowered.

A~ 1 -0Ou

otle]

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




