2004 FOR PROFIT CORPORATION

NUAL_REPORT (AR) _

-~—._..__...

FILED
Apr 05, 2004 8:00 am

DOCUMENT # M20285

1. Entity Name

FOX FINANCIAL SERVICES, INC.

ecretary of State

04-05-2004 90027 045 ***150.00

Principal Place of Business

1651 SW 127TH AVE
STE A-412
GgLLYWOOD FL 33027

Mailing Address

1651 SW 127TH AVE
STE A-412
HgLLYWOOD FL 33027
u .

JY4UL rUUD

2. Principal Place of Business 3. Mailing Address

|

Il

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FOX, ALEXANDER S “‘“
1651 SW 127TH AVE STE A-412
HOLLYWOOD FL 33027

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
- 59-2587579 Net Applicable
Zi C Zi G iti
® ounty P euntry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrgss {P.0. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed or prnted name of registered agent and ttle f appicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O3 Detete TIMLE [ Change  [J Addilion

NAME 5 FOX, ALEXANDER S. NAME

STREETADDRESS | 1651 SW 127 AVE UNIT A-412 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33027 CITY-57-2IP

TIMLE 3 cetete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS o .- STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TILE [ delete TITLE O crange [ Addilion
B B e T e UV - 11V (RIS B - - = =

STREET ADDRESS STREET ADDRESS

CITY-5T-20P GITY-ST-2IP

TIMLE ’ e ‘O Delete™ TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-S1-7I0

WLE T Delete TITLE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-57-21P

TE 1 pelste TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

changed, or on an atl

SIGNATURE:

hment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

flexander S Fox 4ijoy IS¢-435¢83¢

m*rzm(nfk OF SIGNING OFFICER OR DIRECTOR

Daytime Phone "




