2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

FILED

DOCUMENT # Fi16213

1, Entity Name
FEDERAL TAX CENTERS, INC.

Feb 14, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1815 NORTH 66 AVENUE 1815 NORTH 66 AVENUE
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
Suite, Apt. #, etc. . - Suite. Apt #, etc. MOORE CR2EQ34 (11/03)
City & Siate — City & Stale ) 3. FE! Number T Tarowed For ]
) . . 59-2040318 Not Applicable
a0 Country Zip Country 8§, Certficate of Status Desirec a gase.gesqﬁifggmnaj

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

Name

SUSSMAN, RALPH
3375 N COUNTRY CLUB DRIVE

Street Address (P O Box Number is Not Acceptable)

N MIAMI FL 33180

City ' FL Zip Code

8. The above named entity submits this statement for the purpess of changing 1s 1egistered
the obligations of registered agent.

office or registered agent, o1 both. in the State of Flonda. 1 am familiar with, and accept

SIGNATURE " . P - - ) e .
Sighahure. typed of printed name of registered agent and lilke i appiicable (NOTE Fegislared Agent signature fegured when rensiaiing) DATE -
)t £150.0 '
FILE NOWL! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees

Make Check Payable to Florida Department of State

o Gt ar camatootEd G SesnmEdGoREdTHT CRTAMSAIGR A SRS P - N . o =
10, ) QOFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP [T Detete l HTLE 3 Change [ Addition
NAME SUSSMAN, RALPH NAME
STREET ADDRESS | 3375 N. COUNTRY CLUB DR STREET ADDRESS
Crry-sT-ZP - |N. MlAMI FL ) ) CITY-ST-2P e ORGSR -
it 0 Dot e 02/16/04~80053-005 T4IF, g Aot
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-55- 2P o 7 i ) ) CITY-ST-2IP o ) ) e
THLE 7 tetete TRE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-ST-2P o L oRYSTZP —
e O Daiete TIE 3 Change L7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST. 2P ] o L q civ-st-zp ..
TILE 3 Deiete TITLE dchange [ Additsan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P | Gy~ ST-2P -
TITLE 7 pelste TME U7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-$7-2F J CifY-ST- 2P -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplermental repart is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or girector
of the corporation or the fceryer or truste empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Biock 11 if

changed, or on an atigchrie ith an affdress, wih all ather like empowered

SIGNATURE: ~ Ravdy

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Suigmatt bt 000

Daytime Phona #



