2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F16213 Jan 24, 2005 08:00 AM
1. E N .
i ame Secretary of State
FEDERAL TAX CENTERS, INC.
Principal Place of Business Mailing Address }
1815 NORTH 656 AVENUE 1815 NORTH 66 AVENLUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
T M 1 AR EIEA VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State - City & Staie | 4. FEI Number - | [Applied Fot
59-2040318 et Appicable
Zp Country ap Country 5. Certificate of Status Desired O geg-;ei Iﬁ;j;:ilﬁonaf
&. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ] B
| B Name - T -
gg?'sf?m%%uﬂﬁ%g\}"iCLUB DRIVE Street Address (P.0. Box Number is Nat Acceptable) o
N MIAMI FL 33180 m————— = - -—
City FL ] Zip Code

the obligaticns of registered agent
[

SIGNATURE - — - — E— — i e
Signatura, typoed o prated name of registered agant and utle f apphcaély (NGTE Regrstatad Agant signaturs reauirad when rensialng). DATE i

FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be

After May 1: 2005 Fee Wiil Be $550.00 . Trust Fund Contributj
- jon, F

Make Check Payable to Florida Department of State Ll Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 1 .
THILE DP 3 Delete HILE N T Change ~ [] Addition
NAME SUSSMAN, RALPH NAME U0 1531
SERFFT ADORESS | 3375 N. COUNTRY CLUB DR STREET ADDKESS Di/°24/05-80177-011 150.08
oir-st-or [N, MIAMI FL Y-S0
Tl T Ooeee . § mue ) ' " Olchange L Addition
NAME NAME
SIRAFFT ANRRESS SIREET ADURESS
CHY 85§ AF CHY-SF. 7 F
itk ' [ Delste j O Change "1 Addition
NAME NAMF
CIRELT AGDRLSS STREET ADDRESS
orF-ST-P CHY - S1-dF
THLE O D;léte I I T |:] Ch_anaé DAddﬂloﬁ
HAME NAME
STREEY ADDRESS STRFFT ADORESS
CITY S1.21P CIY-§1. 2P
TILE S S Cosee [ mie ) [Jchage ] Addilion
HAME NAME
CTRELT ADDRESS STREE [ ADGHFSS
CITY-sI 2P CITY 5140
Tt ) " pase f ouns Clchange [ addition
NAME NAMF
STRLE? ADDS S5 SIRCET ADDRLSS
CivY S1 7IF sy -S1- 2P

12, }hereby cerlify that the information supplied with this filing does not ’quaiify for the éxempticn'stated in Section 119.07{3){i), Florida Statutes. 1 further cettify that the information™
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the refYiver pr jrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 117f

changed, or on an atta t addrgs, with all other like empowered
@5 ko
7 ..

SIGNATURE: AN L} b*“*! LN\ T

SIGNAT’RE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln



