-

FILED

- X May 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT " Secretary of State
DOCUMENT # M15533 Tai i) 04-23-2004 90236 023 ***158.75

1. Entity Name
DIVERSIFIED UNITED BUSINESS SERVICES
CORPORATION

Principal Place of Business M;Iiﬂng Address bbgq2 0 ?9 ?
3840 NW 187TH ST. 3840 NW 1B7TH ST,

CAROL CITY, FL 33055 US CAROLCITY, FL 33055 US
R e ||II!I|H!I|!lllll]!lllﬂllﬁllﬂllIﬂllIﬂ\lllllllllllllllll)l\llllﬂIIlI
Suite, Apt. #, elc. Suite, Apt, #, atc. 04172004 Chg-P CR2E034 (10/03)
City & State _ City & Sate 4. FEINumber Applied For
£9-2561651 ot Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired a gzg@ﬁmw
5._Name end Address o! Curront ﬂoglmn;d Agent. . _ ... ..} e 7. Name and Addreu_of,N.w,Heglstnred Agent -
Name . ’ e tmmm . Ee on
-THOMPSON; LILLIE'S D e o et (PR Sl A A
3840 NW 187 ST Slraet Address (P.0. Box Number is Not Accepmble)
CAROL CITY, FL. 33055
City FL ] Zip Code

8., The above named entity submits this statement far the purpose of changing its registered office or registared agent, o bom m the Sltate of Flarida. 1 am familiar with, and accept
tha obligations of ragistered agent

SIGNATLRE., y . ngj Q'CUE

_'_Wmnﬁflvﬂ-r-dmwﬂhl v {NGTE: Roguiaied Agent clgriaiurg FRGuired whet menestng) - //'

9. Blaction Campaign Financing $5.00 May Be
Aﬁo: ﬂ'f,ﬁ?ﬁﬁ'}i*&.fffg 505050 00 Trust Fund Contribution. 0  asedto Fous
10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me VP R Ol eicka me Vo P Crange [T Addition
NANE |LINCE, SAMUEL. HAME L,NLSQ Sam L& ]
mgrlmmzss 1211 SESAME" ST seeeTapoess | {22 f | @_s A are
‘Gz | OPA LOCKATFL 33084 anvstze | copf - kq- T—‘fc} ZLoS5¥
%T: rINER PA}RIC'iA [ e mmlfe ' EL R a)a»a’S E(bt L&/’ L'Zf.SQfD O v
T | sweetaooeess | 1214 SESAME ST STREET ADDRESS 3ol A - Ao _
tivv-sti-op | OPALOCKA, FL.'33054 CATY-57-2P OP# ~Koc kﬁ :Hﬁ? 23S [/
fme M 2 Doses - | me ThompSen’ 1/ g o UC‘W Fsadion
stieer Aooness | 1970 NW 154TH'ST STREET ADDRESS
omv-S-P | OPA LOCKA, FL 33054 CorY-5T-2P C& ﬁd( G 'fy %’ 3306 5
“ | me- M ) Delete mE r:| Change Addtion
AV ORR, JOHNNY e dDL{ Vaved I
STREET ADDRESS | 15241 RAILROQAD DR STREET ADDRESS
Crr-sT-IP | OPA LOCKA, FL 33054 CITY-ST-2P ‘ 3 L
me M Celets TLE 3 Change Addition |
nae ORR, JOHNNY e e ') 9~°'5 \ :FMC 2 AvL F
ezt aonkess | 15241 RAILROAD DR STREET ADORESS 55 26 - &
ov-sTP | OPA LOCKA, FL 33054 CITY-5T-2P W, F/ﬂ( 22055
e M [ Deete me Dillar g Dolme [sdin
HAME HARRIS, CHARLES NAME MJ
STREET ADDRESS | 2020 N. W 1755T STREET ADORESS \¥%5 L /;‘5 th S—f
eTr-stzp | OPA LOCKA, FL 33086 omY-sT-2° Mrceers

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116 07‘13)(1} Florida Statutes. | further certify that the information
indicated on this lepott of supplemental rapon is true and accurats and that my signature shall have the seme lagal effect as if made under cath: that | am an officer or director
of the comoratlon or the recelver or trustea empowered to execute thig repon as requirad by Chapler 60T, Florida Statutes; and that my name appeam in Block 10 OW it

changed. or on an attachment with an address, with ail pther like empcwaered
¥ e @9'

SIGNATURE:

WhuPhcul




FIT CORPORATI®N

0l 420907

2004 FORPR
ANNU

L REPORT

ESS SERVICES

i _
DOCUNENY 4 15533
DIVERSIFIED U D
CORPORATION

Princlpat Place of Busingss
3840 NW 187TH ST.

Mailing Address
3840 NW 187TH ST.

CAROL CITY, FL 33055  US CAROL CITY, FL 33055 US
2. Principal Place of Business 3. Malling Address —
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 0"‘1 72004 Chg-P CR2ED34 {10/03)
City & State City & Slate 4. FEl Number Applied For
59-2561651 Nt Applicable
2ip Country Ze Country 6. Certificata of Stalus Desired ?ggqu:;"m
_ 8. Name and Address ¢f Curront Reglatered Agent - 7. Name and Address of New Registered Agant ’
— Namer T — — .
" THOMPSON, LILLIE S~ T ] e . e = il ——
3840 NW 187 ST Street Address (P.0). Box Number s Not Acceptabla) .
CAROL CITY, FL 33055
City FL [ Zip Code

B. The above named entity submits this statement for the [
tha ohligations of regjstered agent,

rpose of changing its registerad office or registered ggent, or both, in the Stale of Flarida, | am familiar with, and accept

SIGNATURE /2 ) A 4
G oty : FOgAionsd Agent Suraiung requingd whon reinsinting)

FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 mMay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas -

10. GEFICERS AND DIREGTORS . " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W T3

Tme VP 0 petee e Change Adition
N LINAE, SAMUEL | N QO‘Q“‘)S’U SQ Geoy _ p

STREET ADDFESS | 1211 NESAME ST STREET ADDRESS 53 I A a4 57(

CITY-ST-21P OPA LOCKA, FL. 330 oiy-st-np . , - "

THE M O ceten me M| Aes e e ttocl A Chage K] Additon |
NAME LINER, PANRICIA HAME ) b(j St

SIREET ADDAESS § 1211 SE 8 STREET ADORESS 1a¢ i - _f53 et ST
urv-st-2F | OPALOCKA, 054 CIvY-5T-2p e — hec kc‘f Her 5'5:25" Gﬁ
- orer gusefi) «  ovee e M Avgda~ THo%pSca> Dome Dt
SIREET ADDRESS | 1870 N'w‘1 7T T st aooess” ""5 "?—-q—gf --—/1-) , "1'.).._ / _5_'/_’“ ._(Sf

ur-st2¢ _ | OPA LOC oImy-sT-2P Cen V(‘y{ C/’f’q Fb 5’50(5 5[ B
me gRR ooy O Delete me TAL{WC{ L O lcorchs Do Bt |
STREET ADDRESS | 15241 ItROAD DR STREET ADDRESS 2 9 50 /U" W /‘1’/ hg/ 5 7

orY-sT-2P | OPA LGJCKA, FL 33054 cav-sT-ap 67 /04— . A@rlﬁ:? % 3% '

me M ' [ petets TIE E g ] Change ‘Additin
NAME ORRJJOHNNY b Aithe ﬁ()hfsm‘) &

SHRET ADORESS | 15244 RAILROAD DR snooess | SCYO NW (g7 Sh

om-st-e | OPR LOCKA, FL 33054 avsize  |CaRol City, £f 33058

Lt g \ O Deets me 7 O change (3 Aseition
RAME RRIS, CHARLES ’ NAME .
STREET ADDRESS | 2020 N. W 17587 STREET ADDRESS

CITY-S1-2P OPA LOCKA, FL 33056 Crry-ST-p

12. | hereby certify that the Information supplisd with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
ol tha corporation of the receiver of rusies empowered to executa this report as raquired ity Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

an address, with all other like empowered,
Duir

changed, or on an attachment wj

SIGNATURE: mmmammwmwmum%

Daytima Phona » it




