2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me8212 Jan 31, 2004 08:00 AM
1. Erily Nare Secretary of State
SERVICE FORMS COMPANY, INC, OF SOUTH FLORIDA
Prncipat Place of Business Maiting Address
14220 SW 80TH TERRACE 14220 SW S0TH TERRACE
MIAMEFL 33186 MIANM FL 33186
us us -
2. Prncipal Place of Business — 3. Mating Addresé - 1%{}‘@%“& MI ! mu mﬁ!mmﬁm !mm {\ (“I
Suite, Apt. ¥, etc Suite, Apt. #, etc. MOCRE CRZE034 (11/03)
Tity & State — City & State 4. FEI Nusmber I IAppled For
. 65-003 1 3(?2 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired | $8.75 paditional
) - Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMITH, CAROLE

14220 SW 90TH TERRACE H‘_Sireezf Addrass (P.O Box Number is Not Acceplatie)

MiAMI FL. 33186 : _—

ity ' FL } Zip Code

B. The above named entily submns this statement for the puUIpose of changing 3ts registered office or ragistered agent, or both, in the State of Florida. | am famifizr with, and accept
the obligations of regist~ad agerd. -

SIGNATURE . - g : — : —
Sigratue, yped cufiinted name of regrsierog-tr and tive ¥ apmhcants (MGTE. Ragsstared Agent sige quirad when 5o Q! DATE
FILE NOW!!I FEE IS $150.00 A .
N g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10 OFFICERS AMD DIRECIORS | KT ADDITIONG CHANGES 10 OFFICERS AND DIRECTORS N 11
TmE D 3 Detete B TiChange [ Acdition
NAME SMITH, CARCLE NAME LNO0ES440
STREEY ADDRESS | 14220 SW 90TH TERRACE STREET ADDRESS (P O =20 105022 150 w
GNCSTZP | MAIAMI FL 33188 ATV 5% 2F el RS e . o
THLE 3 fetaty T [ orange [ Addition
NAME HApE
STREET ADORESS SIRCET ADDRESS
CITY-5T- AP o Gy -5T-2F o
e [ patere THLE [ Charge 1] Addition
HAHE MAME
STAECT ADDRESS STREET ADDRESS
CHTY -ST-7IP vy -57-1IP
TILE £ befete l HILE Dichange [T Addition
NAME HEME
STREET ADDRESS STAEET ADORESS
CITY - 51-21P _ o _§omvsize o
TE £ Cotete THE iChange 3 Addibon
NAME HAME
STRE T ADDRESS STREET ADDRESS
oY -87- 28 EY-SI- 2P B
TLE 3 pelgte TILE Dlthange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- 57.2P LiTY-ST-2P

12. | heteby certify that the infarmation supplied with this fling does not gualify for tha exemption stated in Section, 113.07(3)i} Farida Statutes. | further certify that the information
ndicated on this report or supplermental repart is irue and accurate and that oy signature shall have the same legal effect as if made Linder oath; thatl am an cfficer or director
ot the corporation o the recelvet o trustes empoweared 1o execule this report 2s required by Chapter 607, Florida Statisies, and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with alf other bke empowered.

SIGNATURE: _ng-&/ (E%vwd' Coeele Swuith owﬁf(f:) C305) #o& 7557

UAE AND TYDED R PRINTED HAME OF SIGHING OFFICER OR DYRECTOR Tavume Pnate ¥




