2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMENT # 397045

1. Entity Name

ARGUS REALTY SERVICES, INC.

Principal Place of Business
8400 N. UNIVERSITY DR.

Mailing Adgress
8400 N. UNIVERSITY DR.

FILED
Apr 25, 2005 08:00 AM
Secretary of State

SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33321
us us
2, Principal Place of Business 3. Mailing Address “ "““"I"W““ II”lI‘m I |‘|H |’| m‘ |mt |’|n||‘ Mm
Sunte, Apl. #, efc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Mumber Applied For
59-1569838 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Aadltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '
g:%’é: E] %%T\?EEAEIETBY DR Street Address (P O Box Number s Not Acceaptable)
SUITE 109

TAMARAC FL 33321

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flona | am famihar with, and accept

the obligations of regisierad agent,

SIGNATURE

Sgnature, typed o prntad name d egrstered agent and Lis ¢ apphoatike

{NOTE Magistered Apanl s.gnatwe requred when rehslang}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WiLE PD 1 Gelete HIILE [ Change  [] Addition
NAML SCHREIBER, BRUCE NAME

STREET ADDRESS | B400 N. UNIVERSITY DR. 5TRICT ADDRLSS

CilY ST-2IP TAMARAC FL 33321 CITY ST-2IP

TITLE ST O Detete TiTLE _ - [ Change [ Addition
NAME SCHREIBER, SYDNEY NAME UCO000329:2400

STRLLT ADDRESS |B400 N UNIVERSITY DR STREET ADDRESS 04./25/05-80107-014 150,00
CIFY-S1.21p TAMARAC FL 33321 CITY-51- 2P

TiTLE T nelete TIRLE Cichange  J Addilion
NAME NAME

STREET ADDAE 5> STREEF ADDRESS

Y -Si 2P CUY-ST- 21

TiiLE [ Detete NLE [JChange  [J Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CifY-Sr-4ip CoiY-ST- 2P

TILE O Delete HILE [ Change (] Additian
NAME NAME

STRELT ADDRLSS SIRzET ACORLYS

CIrY. Si- o CIFY 57 2IF

TIE O peete AL [ Change  [T] Addltion
NAME NAME

STREET ADOFLSS STREET ADGHESS

oy si.ae TR

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes | turther cartify that the information
indicated on Ihis report or supplemental report 1s true apd accurate and that my signature shall have the same tegal effect as if made under cath; thall am an officer or director

of the corpeoration or the receiver or u

changed, or on an attacz:wnh
~
SIGNATURE:

empowered to exscute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ot Block 11 if
55, with ali other ike empeowered.

4/22/05 (854)7228400

Bruce Schreiber President
SIONATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale Oavtire chane §




