2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 679297

1. Entity Name
FLORIDA CLAIM SERVICE, INC.

ecretary of State

04-18-2005 90327 045 ***150.00

Principal Place of Business

1280 N CONGRESS AVE
SUITE 107
WEST PALM BEACH, FL 33409 US

Mailing Address

1280 N. CONGRESS AVE
SUTEEA. /o7
WEST PALM BEACH, FL 33409  US

30037758

2. Principal Place of Business

3. Mailing Address

G SRR

Suite, Apt. #, elc.

Suite, Apt. #. etc.

04082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2034741 Not Applicable
dp- — . Country zp Country 5. Centificai® of Status Desired [~ $8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCALA, FRANK O JR
894 PATRICK DR.
W PALM BCH, FL 33406

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its reglslered office or registered agent. or both, in the Stale of Florica, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of prated nome of regstered ageat and

Lta it zpplicabia,

{NOTE: Registerea Agent Signal g requiod when rensialng)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE FD O Delete TME [l chasge [ Addition
NAME SCALA, FRANK O JR NAME

STREET ADDRESS | 894 PATRICK DR. STREET ADDRESS

CITY-§T-71P W.P.B., FL 33406 CITY-ST-ZiP

TifLE - [ Delete TITLE R - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P Ty -ST- 2

Tme O Detete TITLE ThCnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

Itk D Defete TITLE O Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-2IP

TMMLE [ Delete TITLE {J Change  [C] Additien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-S1-21P CAY-S$T-7P

TmiE O Delete BT O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T- 7P

12, | hereby certify that the information suppiad with thi
indicated an this report or supplemen;d
of the corporatlon or the raceiver or

repo:t is true an

is 1|||ng does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Siatues. | further certity that the intormation

atl pther fke empowered.

accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an officer or director
sHep empowgred to exepute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gddresgs witl

4-15-05

Date Daytme Phore #




