FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 539578 = 04-01-2005 90023 025 ***150.00

1. Entity Name

FINANCIAL PLANNING SERVICES, INC.

/‘D. 2 o
Principal Plaﬁ/ol Business Mailing Address
(/0 NEILSSCHWARTZ (/0 NEIL D. SCHWARTZ
7283 SARIMENTO PLACE P.0. BOX 810426
BOCA RATON, FL 33486  US BOCA RATON, FL 33481-0426 US

L R

03292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |vons o s

59-1754322 Nol Applicable
\ ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7553 SARIMENTO PLACE - DO NOT WRITE
BOCA RATON, FL 33431 . IN TH'S SPACE

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

SIGNATURE

Signature, typed o printad name ol registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PDS
NAME SCHWARTZ, NEIL D.

STREET ADDRESS | 7283 SARIMENTO PLACE
CITY-SI-7IP DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
ciry-S1-zp

TITLE

HAME . - - - - PR - e =

e - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS . L DR Lo
CITY-ST- 2P . o . - & ‘

e

NAME

STREE? ADORESS
CIrY-§t-2IP

TIIE

NAME

STREET ADDRESS
ciry-ST-2P

e

12. | hereby certify that the information supplied with this lllmg does not qualify for the exempnon statad in Secuon 118 O?(S)(lj Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altac;mem with an adfresg, with all other like smpowered.

\

SIGNATURE: N2 Stinmwrr, e / 3°/or (J‘Lr b2 570y~

SIGNATURE AND TYPED OR PNN'? NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phono 4




