2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 493540 Feb 09, 2005 08:00 AM
1. Ently Name Secretary of State
SPECIAL ADMINISTRATIVE SERVICES, INC.
Principal Place of Business - Mailing Address
4059 SAN BERNADO DRIVE 4059 SAN BERNADO DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i i BRI
Suite, Apl. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10f04)
City & State T City & State 4 FEINUMber o L enaas [ ] Qﬁfﬁiﬂr
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘?::gb"a'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent
. . | Name
Egsngg XIE’ élIlEJEh\l, ADO DRIVE Street Address (P.0O. Box Number is Not Acceptablé)
JACKSONVILLE FL 32217
City ) FL | 2r Code

8. The above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, ar both, in the Stale of Florida, | am familiar with, and ace<
the cbligations of registered agent.

SIGNATURE
Signature, iyped or printed name ¢ regpistared agent and tila T applicable {NCTE Rogisterad Agant signatuies requrad when rernstating) DATE
- e - . - -
FILE NOW..,__EE_E_ I% $15000 ... . 9. Election Campaign Financing  $5.00 may:

After May 1, 2005 Fee Will Bo $550.00 . . Trust Fund Contribution.  [[] Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", - ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt FD 3 Delete unt ) - . 1 T Change [ ] preis
NAME DUSHOFF, JUBY AR e ,,%ng?%égg?m 4 150,00
SIFET ADDRESS | 4059 SAN BEANADO DR SIRLENATDRESS = i R
CUY ST 2IP JACKSONVILLE FL CHY-S1 2P
(3 5D o 7 Celete e O 'Change Flacs
NAME DUSHOFF, IRA M NAMF
STREET ADDAESS | 4069 SAN BERNADO DR SIREE ) ADDRESS
CIFY.S1. AR JACKSONVILLE FL. oIy -SI- 2P
nne o 7 Delete nns Dotange ]
NAME NAME
STREET ADORESS STREEY AQDRESS
CiTY-ST-ZP ClIY-S1- 2P
i ) il 7 pelets N LY o - change 4
NAME NAME
STREET ADORESS SIRELT ADDRESS
ITY-SI- 2P CilY-S1- 7
T ' ETT it ' Cchange 34
NAME KAME
STREET ADORESS STREET ANDRESS
CITY- 5T 2IP CITY ST 7IP
ITLE ) 3 Delete 1ILE O change [T A
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIfY-§T- /1P

12 [hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the informath
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dire:
of the corporation or the recaiver of Irustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 1
changed, or an an attachmengawith an address, with all other like empowarad.

SIGNATURE: Puietd) ) St Era m PUSIOFF 2 205" quy/r6p-3v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR BIRECTOR . ate Daylfle Phors 4




