FILED
Mar 01, 2005 8:00 am

5005 NOT'FOR-PROFIT CORPORATION
ANNUAL REPORT ; Secretary of State
DOCUMENT # N03000003260 03-01-2005 90074 006 ****74 90 “w
EE“EF;?C ORGANIZATION FOR SERVICES, INC.
V0B AN CRCLE 4305 FAWN CIRCLE 50021245

TAMPA, FL 33610 TAMPA, FL 33610

s eriir i o AR MmAR

==z s . - "

Suite, Apt. #, etc. Suite, Apt. #, stc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbar Applied For
. 57-1162119 Not Applicable
Zip Country Zp Country 5. Ceitificate &;1 Status Dasired [} $8.75 A,dd"k’“m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. -
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
P
City FL | Zip Code -

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

SIGNATURE -
Slgrature, yped of printad nama of regi d agent and title it {NQTE: Registared Agent signature requirad when reinstating) DATE
Fiﬁﬁg Feo is $61.25 9. Elaction Campdign Financing _~ “$5.00 May Be T Make Ehack- payable s i
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees S F|Dﬂda Departmerlt of State 5
10. QOFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICEHS AND DIRECTORS IN 10
TME op O elete TME _D 5 , ,5 O Addition
N HERIVEAU, LINOEL Have 4 olen, Y7, SECRSTF ;D\
STREET ADORESS | 4303 FAWN CIRCLE STREET ADORESS | .
ovstze | TAMPA, FL 33610 g GITY-5T-2P b G{bﬂﬂp‘aiepw IR Z/ TH :/?-ﬂ 3% {7
TITLE DVPT O pelete TITLE . [J Changs ~ ] Addition
NAME PARDIEU, FRANCOIS NAME ' .
STREET ADDRESS | 4303 FAWN CIRCLE 3 STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33610 / CITY-ST-7P
TmE DS M TE N O change {1 Adeition
NAME PARDIEU, SAICA NAME
STREET ADDRESS [ 4303 FAWN CIRCLE STREET ADDRESS
CIFY-ST-ZP TAMPA, FLL 33610 CITY-ST-2P
mE DS ) Detete me CJ Change [ Addition
NAME Simmons \lo\andaJ HAME
STREET ADDRESS [\\e RO H(‘,Lrn erriche PLoCe STREET ADBRESS
CITY-87- 27 Lithia. E .fls 2547 CITY-ST-2P
TE B OJ petets TILE o —— [ changa - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me - O petete TITLE . [ change  [] Acdition
NAME o : NAME
STREET ADORESS o STREET ADDAESS
CITY-ST-2IP . CITY-ST-2P .

12. 1 hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under vathy; that f am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

o



