2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # F85243 S
1. Entity Name ecretal ’ Of State
JAMES J. O'HARE & ASSOCIATES, A ONE STOP 03-15-2004 90025 036 ***150.00
WEDDING SERVICE, INC.
Principal Place of Business Mailing Address
6450 W. ATLANTIC BLVD. 6450 W. ATLANTIC BLVD. i . .
MARGATE FL 33063 MARGATE FL 33063 2402286 5
-~
Suile, Apt. #, etc. Suite, Apt. #, alc. MOORE “CR2E034 (11/03)
a e
City & State City & State 4. FE! Number AN Applied For
59-2218543 o Not Applicable
i Ci Zi iti
Zip ouniry P Country 5. Certificate of Siatus Oesired O $8'75, Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ s
b | ]
T e - - — s _ e i o ?-—-——-—s‘—Name'—'--- - - e S e i Fé:rm:——’—’-z;‘!’#
O'HARE, JAMES J. . -
6450 W. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida:1 am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Signature, Typed of printed nama of registered agent and tine f applicable. {NOTE: Registarea Agent signature requeed when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TIMLE [Jchange [ Addition
NAME O’HARE, JAMES J NAME
STREET ADDRESS | 6450 W. ATLANTIC BLVD 7 $TREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST- 2P
Tme O3 oetete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-ZIP
TitE 3 oelete TILE [ Change [ Addition
MME s s - = I [ -NAME .~ I PP PSR PIRESE R SR S L T
STREET AODAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiE ([ Detete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2P CiTY-ST-2IP
e [3 fefate T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TME O pelete TITLE - [3 change  [L3 Addition
NAME NAME
) STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
12. | hereby certity that the inforpern supplied with this filing does nol qualify for the exemption stated in Section 118.07¢3)(i), Floriga Statutes. { further certity that the information
indicated on this report orlppjfmental repart is true o1y accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thedeceivgr or trustee gmpowsrgt b execule this report as required by Chapter 607, Florida Stalutes; and that my rlame appears in Block 1C or Block 114
changed, or on an attgtnmenywith an adg £hs, wigh fjpbther like empowered. ~ TSl -
N Lt
- 7
Dk 3-1-04 13200
SIGNATURE: WA =7 o T (-0 4. 132-0070 |.
/AP JINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day‘uh&\?mne *
£

< ‘



