2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT.# FO0006002695

1. Enlity Name

FILED
Apr 04, 2005 08:00 AM
Secretary of State

BUSINESS ADVISORY SERVICES, INC.

Mailing Address

21301 POWERLINE RD,, SUTTE 309
BOCA RATON, FL 33433

Principal Place of Business

21301 POWERLINE RD., SUITE 5;09
BOCA RATON, FL 33433

LT

01042005 NoChg-P  CR2E(34 ({0/03)
DO NOT WRITE IN THIS SPACE oo
52-0979328 Nct Applicable
5. Cortificate of Status Desired [ gese zﬂsq':fe‘g“""a‘

6. Nume and Addrass of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

KRASSENSTEIN, J.D.
21301 POWERLINE RD., STE 309
BOCA RATON, FL 33433

8. The above named enlity submits this statement for the purpose of changing its reg:stered office or registered agent, or bmh in tha State of Florida. 1am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e ; - — —
Signatune, typod o Prinled name of registered agant ond titls ¥ aaplicable. [NOTE" Ragistored Agent signature requined when roinstating) DATE
I ¥ . 9. Election Campalgn Financing $5.00 May Be
Aftcr M:yl?l?%ll;s FE‘E.IVSU‘f"If.D 35050.00 Trust Fund Coniribution. Added 1o Fess
10. _ QFFICERS AND DIRECTORS ) I ‘"
TME CPFT - - - =
RAME KRASSENSTEIN, J.D.
STREET ADDRESS | 21301 POWERLINE RD., SUITE 309
CITY-ST-2P BOCA RATON, FL 33433 . . e .
— v B - — . _ MODDaazeBneg ,
_— KRASSENSTEIN, JONATHAN T ' - - 04704058001 2-007 150,00
STREETAGDRESS | 918 DALE AVE.
oY -5T. 700 BRADFORD WOODS, PA 15015
T D ' B i — =
NAME KRASSENSTEIN, DANIEL M
STREETADDRESS | 17 TULIP LANE
Ity St op SHORT HILLS NJ 07078 DO NOT WanE
— - ‘ _ _
NAME KRASSENSTEIN, VELMA C IN THIS SPACE
STREET ADDRESS | 2396 TIMBERCREEK CIRCLE
CITY-5T.21P BOCA RATON, FL 33431
e s . 1
HAME KRASSENSTEIN, SULIET
STREET ADDRESS | 913 DALE AVE. ;
CiTY-SE-2P BRADFORD WOODS, PA 15015
TmE D T ) T
AN MNIESON, RUTH
STREET ADDRESS | 1611 SWEETBRIAR RD.
CAY-5T- 2P GLADWYNE, PA 19035 L

12. 1 hereby caf‘u{[\!l that the lnformanun sup[.inhed wnh TigAling doss not quahfy for the exemption Stated in Section 119, O?FI){’) Flerida Statutes. [ further certify that the information
indicated on this report or supplemsn prt is tryd aphl accurate and that my signature shall have the same legal effect as if made under aath; that | gm an offiger or director
of the carparation or the receivepy irugle® Ampaoylered to axecute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme fhdll other like empawered

SIGNATURE: ___ // ‘6

— . - e




