2005 FOR PROFIT CORPORATIUN
ANNUAL REPORT (AR)

DOCUMENT # PO0000009312 FILED
. Sy Namo o Apr 18,2005 08:00 AM
AUGUST PROPERTY SERVICES, INC, Secretary Of State
Principal Place of Business : o Mailing Address
3706 N OQCEAN BLVD _ _ _ 3706 NOCEANBLVD
#4390 _ #4490
TR e NS
2. Principal Place of Business "} 3. Mailing Address ’
Suite, Ant #, ele, f T ) Suite, Apt. #, gic 15t MOORE CR2E034 {10,{04)
City & State T ] City & State 4. FEI Number Applied For
- 65-0930063 Not Applicable
e Country Zp Country 5, Caertificate of Status Desired [ ?i'gfq,ﬁﬁg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T Name
ETASGHNE(?(\:‘NEAA?‘JDB?VD $450 . Street Address (P.0O Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Flarida. | am famillar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sgrature, hypad o prnted narme of registored agent and tdie if apnlcabks (MCTE Heg‘siéed Agenl signature 16qurted when ranstatingy DATE
. - — - . -
FILE NOW!Y! FEE I§ s150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, :_ _OFFICEFIS »_N_\ID DIFH?CTQ]?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
{1LE p O pelete HiLE [ Change ] Addifion
NAME BACK, EDWARD A NAME P40y )
SIRELT ADDRESS | 320 E BOUGAINVILLA DR SIRFF ADDRFSS 04/ 18/N5-B0148~009 150,00
CITY. ST-21P DEERFIEL.D BEACH Fl. 33442 CINY-ST- 71
TIILE VD o ' ] Delete nHE - {JcChenge [ Addition
NAME UNRAL, MARY A RANE
SIREFT ANORESS | 3700 GALT QCEAN DRIVE, APT 405 SIAFFT ADPRFSS
CITY-ST-21P FT LAUDERDALE FL 33308 ' CITy-51-7F
e ST o - ' T oeiete T O Chenge 1 Addition
NAME BACH, EDWARD A It NAME
STREET ADDRESS | 260 MEADOW STREET ) STRELT ADDRESS
CIY-ST-2F | LONG MEADOWS MA 01106 ) ) Y st
1LE o - ] Betete it {Jchange [ ] Addition
NAME NAME
SFRELT ADDRESS . SIREET ADDRESS
CITY-ST. 2P CITY-ST- 2IP
e - © Cloeele  f v (3 Chenge (] Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SE-21P oy §T-2P
e S O oelste it Dl change [ Addition
NAME HAME
STREET ADDRESS SIALE T ADGRESS
Ciy-Si-2p CITY-S7- 2P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated ir Sectron 118.07{3)(D), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, 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 empowered

SIGNATURE: 7 5/ {157 / es” %r)- yrs—Pe3/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ale Daytme Phane X




