2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 539578

1. Entity Name
FINANCIAL PLANNING SERVICES, INC.

Mailing Address
2200 CORPORATE BLVD

STE 210
BOCA RATON, FL 33431

Principal Place of Business

2200 CORPORATE BLVD
STE 210

BOCA RATON, FL 33431 US

us

2. Principal Place of Business 3. Mailing Address,

b NEIL O ScHhwARTZ

Yo NEIW D. Scunmt?z

Suite, Apt. #, etc,

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90010 016 ***150.00

AR TR AR

S MENTo ﬂﬁcé ?33 Am‘g:r; 70926 01082004  Chg-P CR2E034 (10/03)

City & State Gity & State 4. FEi Number Applied For
Delry B, /é : ocA AT, A 59-1754322 Mot Applieatia
32 Ig\!_ % Gourtry 33:;%; |- oV Coun& S 5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

SCHWARTZ, NEIL D.

2200 CORPORATE BOULEVARD
SUITE 210

BOCA RATON, FL 33431

Name NET’ L

7. Name and Address of New Registered Agent

B, Senndlr2

Street Address (P.O. Box Number is Not Acceptable)

2283 SAUMENTD Prees

“ PicAsY  BTheu

FL [ 5%

8. The above named entily submits this statement for the gL,

the obligations 4 iiézm.
ﬂ Son

se of ghanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

NEC DS ruwﬂ-(ﬂ,/&

Srr/oy

SIGNATURE

Signaturs. typed or printed rame of registered agent and title ¢ applicants

£. Regiswred Agent signatura required when reinsiating)

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added i Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

- PD3 R T PDS Pocrange L1 Addition
NAYME SCHWARTZ, NEIL D. NAME ScdwrRT2, NEIL P

STREET ADDAESS | 2200 CORPORATE BOULEVARD NORTHWEST #210 STREETABDRESS |7 27 3 SARIMENTD z (_ACE

oTv-sT.2p | BOGA RATON, FL 33431 ov-sie | Jre ARy BEIEH, . BI3F¥

THLE 3 Delste ME [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CoY-ST1-2P CiTY-ST-2P

TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS™]” =" 77T - = -~ f- sTResT AnDAESS | T et o - o
oITY-3T-7P CITY-5T-2IP

TE 7 vetete TALE change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tme [ peiste TME CJchange [ Addilion
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-5T-21P

TITLE 3 Detete TILE I Crange  [] Addilion
HAME . NAME

STREET ADDRESS STREET ADDAESS

cIry-31- 2 . RIS - CITY-ST-7P - T -

12. | heraby certtfg_that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
. is repart or supplemental report is true and accurate and that my signatura shall have the same legal sflect as if made under cath; that !-am an officer or diractor
of the corperation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on't

changed, or on an attgehment with an addresg, with a#f other liko egrpowered.

2aL D, é}yma,/m '//l/aY (ﬁ;)ézO—Y/OS'

SIGNATURE:

$IGNATURE AND TYPE!

SIGNING OFFICEA OR DIRECTOR

Date Daytina Phane &




