2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N97000004501

1. Entity Name

INDEPENDENT COMMUNITY SERVICES, INC.

r

Secretary of State

01-18-2005 90059 037 ****70.00

Principal Place of Business Maiting Address

271 NW 54TH STREET 271 NW 54TH STREET YUVULILY
MIAMI, FL 33127 MIAMI FL 33127
s s CSARHEARACAG A RATMEC e

Suite, Apt. #, etc. Suite, Apl. #, eic. o 052005 Chg-NP CR2E037 (10/03)

City & State City & State ‘ 4. FEl Number Applied For

. 65-0780201 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desiteg EE/ gi‘ggqg?;ﬂ“mal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST..PAUL, RONALDW
752 NW 77 TERRACE
MIAMI, FL 33150

Street Address (P.O. Bax Number is Not Acceptable}

City

FL I Zip Code

8. The above namegd 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 obligations of registered agent.

SIGNATURE
Sigreature, typed or prioted name of regstered agern and tile d apphcabls. (NCTE; AQent recurad wh ) DATE
[
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable lo
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE PD [ oelete TLE [JcChange ] Aadition
NAME 5T, PAUL, JEAN O NAME

STREET ADDRESS | 752 NW 77TH TERRACE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33150 CITY-ST- 2P

ME vD O oelete - ME [ change [ Addiion
RAME ST. HILARIE, JEAN NAME

STREET ADDRESS | 245 NW 42ND STREET STAEET ADGRESS

oTY-5T-ZP | MIAMI, FL 33127 Cry-St-z0

e STD O ovetete TITLE [ change [ Adcition
HAME ST. PAUL, RONALD W RAME

STREEF ADDRESS | 752 NW 77TH TERRACE STREET ADDRESS

CY.ST-zP___ | MIAMI, FL_ 33127 R CITY-ST- 2P - - em— = - - -
TiLE {7 pelete TTLE [ change [ Agdition
NAME NAME

STREET ADRESS STREET ADORESS

CIiY-SI-ZP CITY-§1-7P

TLE [ velete TINE Ol change ] Addition
NAME NAME

STRFET ADDAESS STREET ADRESS

CY-ST-2P oY~ ST-ZP

TILE O petere TITLE [Jthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-719 CAIY-SI-ZiP

12, | hereby certify that the information supptied with this filing does not qualily for the exemption stated In Section 119.07(3%i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is frue 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 ihe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather Iike?owered

O

-5 0L ) 305 (,9lagil

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date LDaytrme Phone ¥

SIGNATURE;
4



