2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 155034 -

1. Entity Name A

FLORIDA BUSINESS SERVIéE INC,

Principal Place of Business

Mailing Address

301 ALMERIA AVE - : .. PO BOX 141387 N/A
STE 270 - i - CORAL GABLES FL 33114-1357
SCSDHAL GABLES FL 33134 us

2. Principal Place of Business__

3. Malling Address

Suite, Apt. #, etc, B o

Suite, Aot #, otc.

FILED
Apr 01,2005 08:00 AM
Secretary of State

L

|

i

I

[0

1st MOCRE CR2E034 (10/04)
City & State T o City & State - 4. FEI Number _ Applied For
. 59-0584077 Not Applicable
Zo County Zip Country 5. Cerificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Ragistered Agent’ I 7. Name and Address of New Registered Agent
o S Name T
gIO-I;K.EIJ:MRé%IJ\AieE Street Address (PO, Bax Number is Not Acceptable}
STE-270
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the cblgations of registered agent

SIGNATURE —

Sgratute, typed & pmj;d e of ragrstered sgen and Y Eépicab:a

" NOTE Registered Agont sgnatute roguiad when reinslating) © . DATE

After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Flotida Department of State

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. 7] Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delete THHLE CJChange [ Addition
NAME PITKIN, RICHARD RAME -

STREET ADDRESS | 301 ALMERIA AVE STE-270 STREET ADDRFSS N 4},%?%%%12%%%%_009 1501 UG
CIY.sT-ap [CORAL GABLES FL 33134 Ty 51 I ! ~

I DST - 3 Delete T - Clcange [ Addition
HAME PITKIN, MARGARET NAME

TREST ADDRESS | 301 ALMERIA AVE STE-270 STREET ALTIRFSS

cIrY-§1- 7P CORAL GABLES FL, 33134 oy -81-2p

1LE - - O Gelele nitf O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

Gy ST-2p CITY-ST- 2P

TTLE - D Deleie_ T [ change '[| Addition
NAME _ o HAME

STREET ADDRESS STREETADDRESS

cuy-ST. 28 CIe-S1- P

Tine B S O Delels T Ol change [ Addition
NAME MAME

STREEY AODRESS STREET ADDRESS

CITY-ST-71P CITY.ST- 2P

I ) I g O change [ Adiion
RAME NAME

STREET ADORESS —_ — SIRFETADDRESS

CHTY-S1-2IP oY SE- 7P

12. 1 hereby certify that the information supplied with this fifin  doss not qualify for the gxemption stated in Section 1 19.0?[?}@, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attashment with an address, with all other like empowered

SIGNATURE:

 dinid DT r

Richard D,

Pitkin, President 3/29/2005 (3D5)443-6072

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T Tte Daytrma Phone ¥




