2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

1. totiy Name

DOCUMENT # PO0000070404

FLASH MESSENGER SERVICE, INC.

Principal Place of Businass

8930 COLONIAL DRIVE
MiaMI FL 33187

Mailing Address

9830 COLONIAL DRIVE
MIAMI FL 33157

~FILED
Jan 27, 2005 08:00 AM
Secretary of State

Suite, Apt. #, elc. Suite, Apt. #, stc, 1st MOORE CR2E034 (10/04)
City & State S “TCly & State 4. FEI Numbe ' ' Applied For
ty . . g : 65'1023210 WOI A}':'}'J“C--:"%f“"
Zip Country Zip Country 5. Certificate of Status Desired M| Ei':esq!ﬁid;ﬁ“a‘
i 6, Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent o
Narne !
??Z%‘CT"‘EV‘\,(%F"I'GHEL%NE Stest Address (P.0. Box Nember is Not Accentable}
MIAMLI FL 33182 F - ==
City FL ! Zip Code

the obligations of registered agent.

8, The above named entih.; submits this éta-teﬁent for the pumose of chan_ging its registered office or registered agent, ar both, in the State of Florida. | am familiar with.-and ac;:ep:

SIGNATURE

SKFnEtg, Iyped of prnted names o registacred agent and ltle it apphzable

{NOTE Ragislamd Agent signatwe requred whan temstatng)

DATE

FILE NOW:Y FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00

lake Check Payable to Florida Department of State

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

s e Py . - . A
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 )
1HiLe P [T elete (3 [J Changa [ Addifion
NAME PRADO, BORIS M Maw HN0O001 99509 )
STREET ADDPESS (8930 COLONIAL DRIVE STREFT ADURESS M2 0e~A0095-013 150,00
CiTY-S1. 29 MIAMI FL 93157 CHTY-ST. 2P
kg 2 Delste TIE [J Changs ] Additicn
NAME NAME
STREET ADGFESS STREET ADDRESS
Y. ST-TF ~ o iy -s1-ZF )
nne [ betete e [ change 3 Additian
HAME KAME
SEREET ADDFESS SIRECT ADDRESS
Civy-S1-2IF TAe-SL- e _ o
THE ] Dstete e, ] Change {1 Addltion
MAME NAME
STREET ADDRESS SIREET ADDRESS
chY.SI- 2P Ciiv.sT- 2P L )
HILE ) Delete uiLe [Jchange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CiE - ST- 2 CITY.5F- 7P o
IiTLE, [ oelete THLE [ ctange [ Additien
NAME NAME
STREET ADGRESS SIREET ADDHESS

| ory-s1-ap N ary-s1- 7P

12. | hereby certify that the information supplied wi

of the carporation of the receiver or ir
changed, or on an attachment with agfa

SIGNATURE:

this filing does not qualify for the exemption stated in Section 1 19.07(3)M, Florida Statutes. | further certify Lr{at the informaticn

indicated an this repert or supplemental repojdis true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
1

powerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
58, with all otherolike empowarad,

1/25/65 (25 ) 799-555%

Davtma Phone &



