2004 FOR PROFIT CORPORATION
e *=—ANNUAL'REPORT "= ===

DOCUMENT # P00000010038

1. Entity Name
DOCUSOLUTIONS, INC.

Principal Place of Business

815 N DIXIE HWY
WEST PALM BEACH, FL 33401

Mailing Address
815 N DIXIE HWY

WEST PALM BEACH, FL 33401

2. Principal Placg of Business

222 Picaoitly StuscT

3. Mailing Address

Suite, Apt. #, efc. " Suite. Apt. #, etc.

Box  SOq

FILED
Feb 02,2004 8:00 am —
Secretary of State

02-02-2004 90036 044 ***150.00

- - oA a .

0 B

KALEEL & ASSOCIATES ~
555 N. CONGRESS AVE., SUITE 301
BOYNTON BCH, FL 33426

——

01302004 Chg-P CR2ZEQ24 {10/03) \
City & State City & Stata 4. FEI Number . Applied For
WesT  Faem Kacth LoesT LA Beach . £ 65-0977726 , Not Applicabia
ﬁ Lfo 7 A‘fg:‘ M 332 E)(O,L_ PC;::W E 5. Certificate of Status Desired (] ?g‘gsqlﬁfggio"m
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name

.

Stréet Address (P.O. Box Number is Not Accepiabley =~ — 77 7

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tide if apphicabie.

(NOTE: Reistered Agen] signatre requred when remstatog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electiors Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥
¢

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D weme TME _ [C] Change h}\ddiﬁon
NAME PRINCIPIO, STEPHEN M NAME PRMNCTEID i STCOh 6O M
STREET ADDRESS | 815 N DIXIE HWY STREET ADDRESS MARTON AvE —
orv-si-zP | WEST PALM BEACH, FL 33401 ov-stap  {y a7 FAOm LBosh  FE 3 3Y0S
TmE £ Detete TE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P _
TE i T e m Tl petete ~ ME ~ === T T T T cherge | [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-28 .
‘ TITLE oo T -t T D Oéieze TRE TTmeTT— T [ :m Crlan'ge"""[]'Addilfun T
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-AIP
o s i Obeete | WE | oo Y e seiees o) Chame ~:[] Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P -
e [1 Delete TALE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-5T-2P

.changed, or an an attachment with an address. with all other like empowered.

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: __Shpe. o;:wmm..é?m%mm

1/ 7904 _S6l 71320/ 2

Daytima Phona #




