2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F44149

1. Entity Name .

DIRECT TRANSFER SERVICE, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90297 046 ***150.00

Principal Place of Business Mailing Adaress
1566 NW 1ST AVE 1566 NW 1ST AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 43U4 7439
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Applied For
59-2215498 Not Applicable
e Country Ze Country 5, Certfficate of Status Desired O gi'gfqlﬁﬁ“:;ﬂ‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEILER, JOHN P ESQUIRE

2900 EAST OAKLAND PARK BLVD
SUITE 200

FT LAUDERDALE FL 33306

Name

Street Address {P.0. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pupose of changing its registered coffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Sugnature, typed or panted name of registerad agont and hile il applicable. (NOTE. Regrslered Agent signatuie required when remstating) DATE

- <FILE NOWU! FEE IS $15000 ~ . _©
“Alter.May .1, 2004 Fée will be $550.00.-- *
Make Check Payabte to Florida Department of State *

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIQNSfCHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE P O pelete I TIME [[IChange [ Additian
A NAME ZAVALETTA, LOUIS A NAME
STREET ADDRESS | 4252 FOX TRACE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL. 33436 CITY-ST-2IP
NOTLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J Detete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITEE ] Delete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . .
MLE 3 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JCrange  [] Addilion
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-51-2I CITY-ST-2P

of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

powered 10 execute this report a

. with all other like empiere "

a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information

indicated on this repert or supplemnental repoyt is true and accurate and that my signatyte shall have the same legal effect as if made under oath; that | am an officer or director

equifed by Chaptepg(7, Floriga Statutes; andgthat my name appears in Biock 1G or Block 11 if
=
V’@ 30y 325
' <77 %658 /62

SIGNATURE AND TYPED OR p‘mﬁn NAME OF SIGNING OFFICER

MRECTOR

7 Cawe Dayiime Prone # 7




