2004 FOR PROFIT CORPORATION
“KNNUAL REPORT (AR) FILED

DOCUMENT # Ho4412 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GROUP W REPORTING SERVICES, INC.
Principal Place of Business Mailing Address
620 WEST 51 TERRACE ) - 620 WEST 51 TERRACE .
P O BOX 402825 P O BOX 402825
MiAME BCH FL 33140 MiAMI BCH FL 33140
2. Principal Place of Business 3. Maikng Address " l lml I lm; l{m ﬂm I I m!t mﬁ m Wtw g ml
Sutte, Ant. #, et Suite. Apt #, elc. MOORE CR2ZES34 {11/03) - —
City & State City & State 4. FEI Mumber Applied For
59-2636992 Not Applicable
ap Country 2o Countey 5. Certificate of Status Desireg I ?ese'gesq‘ﬁf:éﬁ"”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
gfzgfﬁésol-c gfl ‘EFUEDR;ACE Street Address (£.0. Box Number 8 Not Acceptable)
MIAMI BEACH FL 33140
Ciy FL 1 Zip Code

8. Tne apove named emity submits this slatement for the purpose of changsng its registered office or registered agent, of both, in the State of Florida. @ am famifar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sgnawre Wpad of prrlad name of regstared agent aod Wk f aoplcatia {NOTE. R Agent s ol whaa ) TATE
1331 )
FILE NOW!H FEE !g $150.00 9. Siection Campalgn Financing $5.80 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. =] Addad b Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TIRE op = Detete HRE [Cichange [ Addition
MAME WHITELOCK, JUDY MAME iy
STREET ADDRESS | 620 WEST 51 TERRACE STREE] ADDRESS a7 ?'Sg?’gg?ggg{%?[}ﬂB 158, 00 -
emv-stze |MIAMI BEACH FL CIrY-§1. 2P = e
TITLE 3 Dotete HE O Change [ Addilion
MAME HAME
STREET ADDRLSS STREET ADDRESS
CiTY-ST-21F CEY-ST- 2P
ME £ Detete THE [ Change [ Acdition
NARE NAME
STRECT ADDRESS SIREEY ADDRESS
Ty -sT- 2P CRY.ST- 2P
TME 3 Datete TTE 7] Change [ Addition
HAME NAME
STREET ADDRESS SYREEY ADRRESS
SITY-51-2F CIFY- ST 218
HRE ] Detete RIEE Jchange [ Addilion
MARSE HAME
STREET ADDRESS STREET ADDRESS
CTY-51-TP CITY-5T- I
TiTiE 7 Detete TTLE T Change 3 Aadition
HAME HAME
STREET ADDAESS SYREFY ADDRESS
CITY-ST- 7P CITY-ST- 29

12. ¢ heraby certdy that the information suppiied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repoert is true and accurale ana that my signatute shall have the same legal effect as if made under oath, that ¥ am an officer or girector
of the corporataon of the recever or tustee empowered to execule this report as required by Chapter 607, Flovida Stalutes, and that my name appears in Biock 10 or Blogk 13

changed. or on an atiachment sl address, with Il'?!herlik m;_a_owered r o P (_"30§)
SIGNATURE: i:; i“w /ﬁ,/ﬁ%rfj( #’752""5&’“% SN W ek 2H2¢ Gl

SiCHATURE AND TYPEQ/OR PRINTED NAME OF SIGNING OFF/GER OR DIRECTOR. Daytme Fhong #




