2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # Jog358

1. Entity Name
FLORIDA SERVICE BUREAU, INC.

Principal Place of Business

C/Q CRVILLE SCHWARTZ —
16811 NE § AVE .
BSMIAMI BCHFL 33162 T

M;iling Addrass

C/O ORVILLE SCHWARTZ
16811 NE 6 AVE
BiSMlAMl BCH FL 33182 .

2. Principal Place of Business___

3. Mailing Address

Tl

FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

INRHAECE

i

Suite, Apt. #, etc. L “Buits, Apt #, 8t 15t MOORE CR2E034 (10/04)

City & State T T City & Stale T 4, FE! Number Applied For
- _ £5-0018961 Net Applicable

2p Country dp Country 5. Certificate of Status Dasired i $8.75 Additional

Fee Required
6. Name and Address of Current Fag[stemd Agent 7. Name and Address of Naw Registered Agent
T | Name o )
SCHWARTZ, ORVILLE

16811 NE 6 AVE
N MIAMI BCH FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

H Sczdﬂn, v

1
&v{u:ﬂ,pcu,tﬁ’rmd nama of regislarad agant a-xd tta 1l spphcable

NOTE Ragifterad Aganl sigaatie requited whon reinslalingy

DaTE

FILE NOW!! FEE 1S 5150,00" "
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State |

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fund Contribufion.  [J

10. ~ OFFICERS AND DIRECTORS ) I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP {7 Delete fiitE RO TR AR [ change ] Addlion
NAME SCHWARTZ, OCRVILLE NAME ey g -

STRCCTADDRTSS [ 16811 NE 6 AVE SIREFEAGDRESS 0325 D,:::*':%D[]Sq- 012 150,100

CITY- ST-20P N MiAMI BCH FL Iy -s1-2p

ure ST o DY peiele @ 7i0iF Jchange [ Addition
NAME SCHWARTZ, ELLEN MAME

STRECT ADDRESS | 16811 NE 6 AVE 7 STREEY AODRESS

oy-st-af [N MIAML BCH FL ) ) CHY ST 2P

ane S T 7 Delte wil - CJchange L] Addiion
NAME L NAME

STAEET ADDRESS - SIREET ADDRESS

CITY-S1-2iF GIY-SI- 21

e o ) T 0 neiets HiF [ Ghange L] Addilion
NAME NAKE

STREFT ADDRESS SIREET ABORESS

oY ST-2P QY51 2P

1L - - " L Delete e Clchange [ Addiion
NAME JAME

STREFT ADDRESS SIREET ADDRESS

GITY-ST-2IP OiTY ST 2P

WLE S T [ pelets L CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESE

oTY-§7-2P ¢l 512

12. | hereby certily that the informa
indicatad on this report gasup)
of the corperation or the
changed, or on an attachitentiwi

lermeiptal report is true an

tion s, pplled with this fi Fllng

does not quarfy_for'rhe exempticn stated in Section T19,07{3)(, Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same fagal eifect as if made under oath; that | am an officer or directar

oher oriustee empowered o execute this report as required by Chapler 807, Florida Statutes; and t
fah address, with all other like empowerad

OH. Se4uﬂﬂtf

Imy ame appears in Block 10 or Block 11 if

SIGNATURE:

A ﬁE‘ﬂdﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Cale Doytma Phone #




