2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ “Apr 02,2005 08:00 AM
DOCUMENT # G09844 ‘ ‘ 3D Secretary of State

1. Entity Name

FLORIDA REPORTING SERVICE, INC.

Principal Place of Business___ :M%in‘ng Address

320 SE 9TH ST. N 320 S.E. 9TH ST,

SUITE 5 T ) SUNE 5

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

- ——————=— [ OAOD M

03282005 No Chg-P CHZE034 (10/03})

DO NOT WRITE IN THIS SPACE TN Fopa o

65-0088807 Not Applicable
. $8.75 Additionat
5. Cerliicate of Status Deslred ] Fee Required

6. Name and Address of Current Reglstered Agent

WALLACH, LAVELLE | DO N OT WRITE

320 8.E. 8TH 5T.

FT. LAUDERDALE, FL 33318 IN THIS SPACE

8. The above named entily Submiis tis Statement for tiie purpose of changing its regisiered office or registered agen, or both, In the Stale of Florida, | am familiar with, and accept
the obligations of registered agent, - . .

SIGNATURE —_—— . -
Sigrature, typed of printed name of ragTslered agent and lie it aop"cablg. (ND‘I"E Ffa?isluied Agent sighature roguired whan felnstaling} DATE
FILE NOW!! FEE IS $150.00 S Beclion Campaign Prencnd 1 $5.00 May B0 LO00nNZa4658
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. Added to Fees Imi"jr.r“'lviE,f’{]S—B{}Df:4“5]58 }.SB . ﬁU
10. 7t QFF[CEF{S AND DfRi_E_CTOHS . |
TiTLE DPS T T
HAME WALLACH, LAVELLE

STREETADDAESS | 320 S.E. §TH 8T. SUITE 5

oITY-$1-2P FORT LAUDERDALE, FL 3331%
e VD ) '
NAME WALLACH, HARVEY J

STREET ADDRESS | 320 SE 9TH ST

CITY-57-21P FORT LAUDERDALE, FL 33316

TTLE ™
NAME HAUSS, TANYAL

STREET ADDRESS | 320 SE 8 STREET
CITY-S7- 2P FORT LAUDERDALE, FL 33315 B Do N OT W RITE

_ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STRLET ADDRESS
ClTY -ST-2P

TINE

NAME

STREET ADDRESS
CiTY-§T-21P

12,  hereby certity that the information supplied with this fling does not gualify 767 the exempiion staled in Section 119.07(2)M, Floridd Statutes. | further certify that the information
ndicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under path, that | am an offiger or direcior
of the corporation or the receiver or rustee empgeered to execute Lpis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an addras all other like grhpowered.
SIGNATURE: T =egsT _ T H-T6 0
ats Caytime Phone »

PECH R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




