2004 FOI# PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

ntity Name

DOCUMENT # 397045

ARGUS REALTY SERVICES, INC.

us

Principal Place of Business

8400 N. UNIVERSITY DR.
SUITE 109 '
TAMARAC FL 33321

Mailing Address

8400 N. UNIVERSITY DR

SUITE 109

TAMARAC FL 33321

us

2. P

rincipal Place of Business

3. Mailing Address

L

FILED

I

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90054 028 ***150.00

|

[

8400 N UNIVERSITY DR

SUITE 109
TAMARAC FL 33321

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1569838 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - .- o _ Name - - -
BRUCE SCHREIBER

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

Signaturs. typed or

ntad name of registared agont and tlle f appheable.

{NOTE: Registareg Agent signature requirad when ramstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

al
OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE O Change [T Addition
NAME SCHREIBER, BRpCE NAME
STREET ADDRESS | B400 N. UNIVEﬁSlTY DR. STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33321 CiTY-ST-2IP
e ST [ petete TTLE [ Change 3 Addition
‘NAME SCHREIBER, SYPNEY NAME,
STREET ADORESS [ B400 N UNIVERSITY DR STREET ADDRESS
CITY-S7-ZIP TAMARAC FL 33321 CITY-ST-2IP
e I Tt == O Delete e Ol crange [ Acition
ﬁw——:ﬁlu I NP . I N - e — - B onAME - - - e M ot = e dme — em A e
STREET ADDRESS STREET ADDAESS
cITY-5T-71P CITY-ST-ZiF
TITLE 3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 73
THLE [ belete TiE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE Dlchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. 1 hereby certify 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acdgress] with all other like ermpowerad.

changed, or on an attachment with

SIGNATURE: ) WAL

Broce Sechre.ber

4-13-cY

Psy-722-8%00

SIG‘NATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR MRECTOR

Date

Dayiime Phone #




