2004 FOR PROFIT CORPORATION

__- ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AV

DOCUMENT # 155034
Secretary of State

1. Entity Name

FLORIDA BUSINESS SERVICE, INC.

Mailing Address

P QO BOX 141397 N/A
SgRAL GABLES FL 33114-1397

Principal Place of Business =~ ¥ -
201 ALMERIA AVE

STE 270
CCS}RAL GARLES FL 33134
U

|

A

|

|

I

|

Jl

2. Prineipal Place of Busingss 3 Mai%mg A'd.dre,shs — — “ml
Suilz, Apt. £, elc. Suite, Apt ¥, etc. A MOORE CR2EQ34 (11/03)
City & Stats - City & State 4. FEI Numier Applied For
) B 59-0584077 ] Not Applicable
Zip Country Zp Country - . $8.75 Additional
- 5. Cerlificate of Sx_atus Deswed - .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name -
PITKIN, RICHARD —— : =
301 ALMERIA AVE Streat Address (P.0. Box Number is Not Acceptabie) N
STE-270 : e : e
CORAL GABLES FL 33134 o , L
City FL Zip Code

8. The above named entity subms Lhis statement for the purpose of changing its registered office or regéétered agent, or both. in the Stats of Florida. [ am farniliar with, and accep
the obligations of registared agent. -

SIGNATURE - P I . i - . . -
Signatwra, ypad ot arinfed name of regiererad agent and e i apahcania, INOTE Pegisiered Agent SEPalL regtlad whon reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Floritja Depariment of §t§tg )

8. Election Campaign Financing
Trust Fungd Contribution.

35.00 May Ba
Added fo Fees

10. OFFICERS AND CIRECTORS M 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [T pelete I e 1 Change [ Additian
MAME PITKIN, RICHARD NAME RSO0 ™H0 iz

STREST ADDRESS | 301 ALMERIA AVE STE-270 STREET ADDRESS 130804 -a0049-002 150,00
tirr-sT-ze | CORAL GABLES FL 33134 _ f omvestze o )
e DST ’ O pelete THLE O Change [ Addition
NAME PITKIN, MARGARET NAME

STREET ADTRESS | 301 ALMERIA AVE STE-270 " | sREET ADOBESS

CATY 5329 CORAL GABLES FIL 33134 L ~§ ory-sE2p

TITLE O celete § s O Change 5 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

TITY-ST- 710 BY-$1-2p _

TITLE M vatete TILE [ change T Addition
NAME NAME

STREET ADDRESS o "B STREET ADDRESS

CITY-ST-Tp ITY-57- 1P _

g CJ Celete e ] Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-S1- 7P TITY-S1- 2P o
e ] Detete TLE [ Change ] Additian
HAME HANE

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P SITY-ST- 2P

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07#3}{5), Florida Statutes, | further certily that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corparation or the receiver or rustee empowared to executg this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: de'@z% Richaxd D, Pitkin

SIGNATURE AND TYPED OR PRINTED NAP;lE OF SIGNING OFFICER OR DIRECTOR

March 4, 2004 (305)443-6072 _

Caie Daytime Phane 8



