FILED
2 PO ARNUAL REPORT "o Jan23,2004 08:00 AM.

DOCUMENT # H71118 Secretary of State

1. Entity Name
CORPORATE RISK SERVICE CORP.

Principal Place of Business Mailing Address

1370 S. OCEAN BLVD. 1370 5. OCEAN BLVD.

STE. 2702 STE. 2702

POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062

AR AL EARTRRR TR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ‘ AEpiedFor

58-1650404 Not Applicable

$8.75 additional
Fee Raquired

5. Certificate of Status Desired___
T - b

6. Name and Address of Curpant Rog Reglstond Agemt o b _____ ,,_ S =P

1570 & OOEAN BLVD. ) o "DO NOT WRITE
BOMPANO BEACH, FL 33062 IN THIS SPACE

— e T o s £ S B S ) 2R PN e O .
8. The above named entity submits this staterment for the purpose of changing its ragistered coffice or registered agert, or hoth, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent,

SIGNATURE : _ fad - .

Signature, typad or printed rame of rogisterad agent and (itle i appikcable. (NOTE‘Hsgiql_e_r_e_g. Agent signarure equired when reinstating) - R DATE - o -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0 Addedto Fees

0. ~OFFICERS AND DIRECTORS [ - g —

TITLE S0

NAME PACE, THOMAS D

STREET ADDRESS | 1370 S QCEAN BLVD #2702

CITY-ST-2P POMPANO BEACH, FL 33661 ) ) ] e

e P LGnnn0nt 1'?'?3?

NAME PACE, CHARLES J D123 0% 30044 005 258, 75

STREETADDRESS | 1370 S OCEANM BLVD #2702
omv-5T-z | POMPANO BEACH, FL 33062 _ -

TITLE
NAME

s o DO NOT WRITE

ol IN THIS SPACE

STAEET ADDRESS
ery-ST-2P . — T TITIITTTTT/——

TILE
HAME

STREET ADDRESS
Ty -T- 2P | I— -

TTLE

WAME

STHEET ADDRESS
CITY-§7-2P -

12. | hereby certify that the information supplied wi
indicated an this report or supplemental report
of the corporatian or the receiver arin
changed, or on an attachmgnt? I- H _

SIGNATURE:

does not qualify for the exemptron stated in Section 119 07%3){0 Flonda Staiutes | furlher cerhfy that the mformanon
trug n accurate and that my signaiure shal! have the sams legal effect as if made under oath, that | am an efficer or director

Sied to execule this seport as required by Chapler 607, Fiorida Siatutes, and that my name appears in Block 10 or Black 11 i
all other like empowered.

SIGNATURE AND m{on PRINTED NAME OF SIGNING oc%% Dan Daylime Phone #
e . a - X .-
‘._._



