2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N03000003260

1. Entity Name

CENTRAL ORGANIZATION FOR SERVICES; INC.

ecretary of State

04-26-2004 90574 028 ****70.00

Principal Place of Business

4303 FAWN CIRCLE
TAMPA FL 33610

Mailing Address

4303 FAWN CIRCLE
TAMPA FL 33610

Sh
Tl

ik

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI FL 33145

2. Principal Flace of Business 3. Mailing Address ”II“‘I' ‘ II“l |IMI II || I| ml IIII

He SAME Plai THE SAME AboVE

i . . Apt. #,
Suite, Apt. #, etc Suite, Ap etc. MOORE CR2EQ37 (11/03)
City & State City & State FEI Number Applied For
7 9-//? Nat Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e ———— [ - T Name

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

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ERTE
PR

. —

]

e _.-(__

.

(NOTE RegllerPﬂ ‘Agent mgnamre required when reinstating)

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DiﬁEC'i'ORS IN 10

1.
e bP : O Delete Tme [ Change (] Adition
W HERIVEAU, LINOEL e
stReeT anpress | 4303 FAWN CIRCLE STREET ADDRESS
covsr.zp | TAMPA FL 33610 CITY-ST-2IP
e DVPT O Detee e O] Change [ Addition
e PARDIEU, FRANCOIS WA
sTREET ApDRess | 4303 FAWN CIRCLE STREET ABDRESS
crv-sr-ze | TAMPAFL 33610 CITY-ST-21P
TITLE iDs ) [ petete TITLE [ Change (] Addition
NME  |PARDIEU, SAICA — 7T - T RMETTT T Tt o - =
STREET AppRess | 4303 FAWN CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE {3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2P
_TIME [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
e {3 velete TILE 3 Change (7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ab other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




