2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) . FILED

DOCUMENT # Jog83s8 Jan 27, 2004 08:00 AM
1. Entity Narme Secretary of State
FLORIDA SERVICE BUREAU, INC.
Principal Place of Business Mailing Address
C/0 ORVILLE SCHWARTZ C/0 ORVILLE SCHWARTZ
16811 NE 6 AVE 16811 NE 6 AVE
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
s us

Suite. Apt. #, etc - Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)

Cily & Stat iy & Stat 4, TE! Mumb T Ap;lie‘d‘"-F&

Yo ) e ] YT 65-0018961 o Ampliod
Zp Country Ze Country 5. Cartificate of Status Desirad 0 $B 75 Additionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, ORVILLE
16811 NE 8 AVE
N MiaM! BCH FL 33162

Sireet Address (P.O. Box Nun:r-lber 18 Not Acceplabie)

City FL‘I rdls] Code

8. The above named enltity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farnliar with, and accey

the obligations of registered agent.

SIGNATURE

{NOTE Registered Agen! signatura raguired whon renstanng) DATE

Sighiture. Typed of praoled name ol regrsterad aéem and tiba it appheabie.
51t q . )
FILE NOW:l! FEE ".?' $150.00 9. Electien Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. (] Added to Fees
Make Check Payable to Florida Depanmem of State ) B
10, SFFERA AD DIRECTORS ,_7 1. T ADDITIONS,CHANGES TO OFFICERS AND DIRECTORG N 11
e op 1 Detete e O Change  [J Addin,
NAME SCHWARTZ, ORVILLE NAME Hhnnnoni a3
STREET ADDRESS | 16811 NE & AVE STREET ADDRESS /27 04-B0043-1105 151] B{[
QIrY-ST-21P N MIAMI BCH FL - L CiTF-51-2P o d
TILE ST O Betele W D Change D Au----.
NAME SCHWARTZ, ELLEN HAME
SIREET ADDAESS [ 16811 NE 6 AVE STREET ADDRESS
CITY-ST-2P N MIAM] BCH FL oY -SL- 2P L _ [
TE 3 celete TLE O Change 3 Additios
NAME HAME
STREET ADDRESS STREET ADGRESS
oiTY -ST-2F . ovestae ‘ _—
TiTLE [ Delete TILE [ Change [ Additini
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-ZP . L JURIE
TIE 3 peletz TALE [ Change  [J Additior
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-71P ~ CITY- 81-2P ) . .
TMLE 3 Delete HTE [J Change [ Adsiior
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIFY-ST-2IP CITY-ST-21p .

12 | hereby certify that the mforme&bn supplied w;lh this flimg does not quallfy for the exemphion stated in Section 119.07(3)(), Forlda Statutes | further certlfy that the |nf0rmailon

indicated an this repert or sup|

of the corporaton
changed, or on anfait

SIGNATUREY

Z,

mental report i$ trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
receiver or rustee empowered o execute this report as requiregd by Chapter 607, Florida Statutes, and,that

memEtth an address, with all other fike empowered. .
> 0.4 .54 w&cﬁ/ 9’ z%

y Name agpears in Bock 1G or Block 11 if

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ” Dazni : Daytirne Prone #

b



