2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # V39497 ' B Apr 30, 2005 08:00 AM
1. Entity Name -
FLORIDA COUNSELING SERVICES, INC. Secretary of State
Principat Place of Business o 'MaﬂingAﬁdre&s
P.0. BOX 21744 P.0. BOX 21744
FT LAUDERDALE, FL 33335  US FT LAUDERDALE, Ft 33335  US

RN AR

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e - Reslea T

65-0336298 Not Applicable
5. Cerificata of SatusDesired ~ [1  30-79 Addflonal

Fae Required

TTOTT LR RIS RRA R T

6. Hame and Address of Current Regirtered Agent

SARFIELDLNEILF 7 DO NOT WRITE

3500 N STATE RD 7 #333

FT LAUDERDALE, FL 33319 : IN THlS SPACE

3. The above named entify submits this staterent fof the purpose of changing its registered office or regisiered agent, or both, In the State of Florida, | am familiar with, and dcoept
the obligatons of registered agent.

SIGNATURE S —— = -
Sgnaure, tyed or prnked narrie of registarsd agent ond thie ¥ appicable. {NGTE Ragisiered Agent xign rocuiced whar rok 3 DATE
9. Election Campalgn Financing $5.00 May 5o
FILE NOWI! FEE IS $150.00 . ol
After May 1, 2005 Fae will be $550.00 Trust Fund Contsfoution, [l Addad o Fecs
10. T @Fﬁﬁ—ﬂﬁfﬂﬁ{iﬁl% ORS ) [ ) T TR e o T
e D C R - e
HAME PINCK, MARCIA
STREETADDRESS | P.O. BOX 21744 N/A
ChY-ST-21P FT LAUDERDALE, FL 33335 - .
— : , i SO —1- S UHUWU%%"’ z
m n4/30,/05-B0033-004 150.00
STREET ADDRESS
ony-81-2P
e " - ' R P -
HAE

o | DO NOT WRITE
o . e ' IN THIS SPACE

STHEET ADDRESS
TY-§T-21P

HAME
STREET ADDRESS
oTY.ST-2P

NAME
STREET ABDRESS
oY-57-7P

12. | hareby ceriify that the information %ned with this ﬁling does not ilalify for the exemption stated in Sectfon 1 !Qmﬁ}ﬂ), Florida Statutes | further certfify that the information
indicatéd con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empaowered to execute this repart as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other lixe empowered.

. JE
siGNATURE: __ [V % @‘ﬂ ede. Y 1570s g;w.{o:b
SHONATURE FANTED NANE OF MONSE OPRCER OF DIRECTOR T T oad Daytime Phone #



