2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0D00115848

1. Entity Name

PERMIT RUNNER SERVICES, INC.

FILED .
Feb 27, 2004 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
1720-2 5. ARAGON BLVD. 7720-2 5. ARAGON BLVD.
SUNRISE FL 33322 SUNRISE FL 33322
Suite. ApI. #, gic. — Suite. Apl. #. elc. MOORE GR2ECS4 (11/03)
City & State City & State 4, FEl Number Applied Fo:
) . ; 65-1064020 Not Apphcable
2P Ceuntry ap Country 5. Cedificate of Status Desired Eeae'gfqﬁfggianal

§. Name and Address of Currgnt Registered Agent. L.

7. Name and Address of New Regisiered Agent

LOMBARDO, SUSAN F
7720-2 S. ARAGON BLVYD.

Name

Street Address (P.0O. Box Number is Not Acceplable)

SUNRISE FL. 33322
Cily J 2ip Cade
P F L
8. The above named eny rs staiemeni for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and agcegt
the ckligah t
SIGNATUHE S, M@ QQL A % 5/
Aﬂan of ;ytea rame of :e;astered agent and tile i appicable (NOTE Regstorea Agent signature requred when reinstaimg) ;bATE /
L_#1(E NOW!!! FEE IS $150.00 . . .
. E
After May 1, 2004 Fee will be $550.00 S N $5.00 May g
Maie Check Payable to Florlda Departmem of State _
10. - OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TIE [ change [ Adattion
NAME LOMBARDO, SUSAN P WANE e
h W
STREET ADDRESS | 7720-2 § ARAGON BLVD STREET ADDRESS i W0 :I-Ib;igab o e
crv-sT2p  |SUNRISE FL 33322 CiTv-s7 2P Jl 04-00011-002 158,75
TLE 1 pelete TITLE [JChange  [[1 Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
GiTY- $T- 2P CITY - §1-2P . -
e 3 Delete TE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P __f crvsoze ) .
TE 1 Delete HILE [JChange  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-51- 2P ) o
TE 3 Detere it [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-ZP CirY-S1-2P .
bt 13 3 Delete g [JCrange 13 Additien
HAME g
SYREET ADDRESS STHEET ADDRESS
GiTY-ST- 2P CiTY-S1-2IP -

12. | hereby cerlify that the { nrormation si phed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes '. further cemty that the inforration
indicated on this repor: ar supplemgntal report fs 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 carporation or the receiver of fustee egipowered (0 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentuify’ah addpess, with all other like empowered

SIGNATURE: I/IL‘

d . 1 o
RE AND JITRED OR PRINTED NAME DF SIGNING OFFICER QR DIHECTOR

Dayume Phane #




