2005 FOR PROFIT CORPORATION
- FILED

_____ANNUAL REPORT (AR)
DOCUMENT # M20285 o

1. Entity Mame

FOX FINANCIAL SERVICES, INC.

Apr 11,2005 08:00 AM
Secretary of State

R

Principal Plaée of Business
1651 SW 127TH AVE

K . Meﬂng Address

1651 SW 127TH AVE

STE A-412 STE A-412
HOLLYWOQOD FL 33027 - - HOLLYWQOD FL 33027
us us
Suite, Apt, ¥, etc. — - B Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Ciy & State N = City & State 4. FEi Number Applied For
59-2587579 Not Appiicable
zp County Ze Louniry 5. Cértiﬁcate of Status Desired [} ?e%gesq lﬁid;ﬂonal
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent - i
— —— - TN —— —— =
EI:(B)E%(‘I, g,\F\fE ?i(?;gr?'lEEVSE STE A-412 | Street Addrass [P.0. Bax Number is Not Acceptable]
HOLLYWOOD FL 33027 — —
- o
Ciy FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office of registersd adent, or boik, in the State of Flarida, | am familiar with, and accept
the ebligations of registered agent. _ . -

SIGNATURE . ——
Sgratuie, lyped o privted name o registered agent and fiffe i applicable

INDTE Régistersd Agent signatfe raqured whan reirsialing) DATE

FILE NOW!t! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department o( ‘State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributien. [

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11

Tme PD o o i Ooee ¥ mus T Ghange 1] Addition

NAME FOX, ALEXANDER S. NAME

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

CITY. ST.7P PEMBROKE PINES FL 33027 CiTY ST-2P

firee I - [ Delete mE (] Change L] Addilin

NAME HEbE UnooooegTnee :

STREET ADDRESS STREET ADDRESS 347117058001 1-007 150,00

Cify-§T-1P CiTY-51-2F

o . - T T e Clchange (] Addition

NAME KAME

STREET ADDRESS STRELF ADDRESS

CiFY-§i-2IP CifY-ST-7F

THILE ’ ) T Delete T ) [Jchange L] Addition

NAME NAME

STREET ADDAESS SIREFY ADDRESS

ny-ST-7Ip CHFY-§]- 2P

nIE 3 Detete e [ Change  [J Addition

HAME NAME

STRECT ADDRESS —__ } STREFT ADDRESS

CITy-5T-ZIF CIy-Si-7F

T (1 Delete il Clchange [ Addition

NAME NAMF

STRLET ADDRESS STIFET ADORESS

CITy-ST-2IP GIFe-5T- 20

12. [ hareby certimthat the information supplied With this filing does not qualify for the exermplion stated in Sectlon 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplsmental report is ffue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

af the corperation or the teceiver or trustes smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an aftpemexi with an address, with all othg[ Tke egnpowerad.

SIGNATURE:

Dayvma Pnone 4




