— FILED
2004 FOR EROFIT CORPORATION Apr 12,2004 08:00 AM

DOCUMENT # G09844

1. Entity Name
FLORIDA REPORTING SERVICE, INC.

Secretary of State

Pringipal Place of Business Mailing Address

320 SE 9TH ST, 320 S.E 9TH ST, !
SUITE 5 SUITE 5

FT. LAUDERDALE, FL 33316  US FT. LAUDERDALE, FL 33316 US

REAREATNARRR AT R

04032004  No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0088807 Not Applicable
0O $8.75 additional

Fee Aequited

5. Cerilicate of Status Desired

6. Name and Address of Current Registered Agent
20SE STHST DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN TH'S SPACE

8. The above named enlity submits this statament for the purpese of changing s registered office or registered agent, or both, in the Stale of Florida, t am lamiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Sgnalure typed of printed name of registered agent and bke if applcarie INOIE Aegistered Agen! signature requred when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Electivn Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contnbution O Added to Fees
1% OFFICERS AND DIRECTORS [
Hi DPs
HAME WALLACH, LAVELLE

STREET ADURESS | 320 S.E. 9TH ST. SUITE 5
oIy S1-21 FORT LAUDERDALE, FL 33316

THLE VD

NAME WALLACH, HARVEY J

STREET ADDRESS | 320 SE 9TH ST

CIry-81-2IP FORT LAUDERDALE, FL 333186
TIREE TV

NAME HAUSS, TANYA L

SIAEET ADDRESS | 320 SE 9 STREET
c:rv SI:IIP FORT LAUDERDALE, FL 33318 Do NOT WHITE
fm IN THIS SPACE

NAME
STREET ADDRESS

CiTy.57. 2P

TMe

NAME

STREET ADORESS
CiTY-ST-2IP

Tille

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certity thal the information supplied with this [ling does nat quaiily for the exemption stated i Section 119.07(3)(). Florida Statutes, | further cerlify that the information
indicated on this report ar supplemental report is, true and accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am an oflicer or director
of the carporation or the receiver or trustee &

changed, or on an atlachment with an addr ith all cther like gmpowered. 9
A /}/M [ UGO8 GrrJes 576

SIGNATURE:
SIGNATURE GR PRINTED NAME OF SIGMNG GFFICER OR OIRECTOR Dayteng frawe #
CAVT TvE ottt

wered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Blagk 10 or Black 11 if

N




