2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000006057

SOLE SOURCE REPRESENTATIVES, INC.

Principal Place of Business

8255 TROTTERS LANE
PARKLAND FL 33067

Mailing Address

8255 TROTTERS LANE
PARKLAND FL 33067

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90341 012 ***150.00

ATVVAV

I

i

2. Principal Place of Business 3. Mailing Address | |““ ’ll.“l " l“‘
Suite, Apt. #, efc. Suile, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1077272 Not Applicable
Zip . Couniry Zp Couniry 5. Certificate of Status Desireg (| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — PR e | - NBME vt e mc = 0 e~ 4 e e ata i - - - -
SCHWARTZ, JEFF .
8255 TROTTERS LANE Street Address (P.O. Box Number is Naot Acceptable)
PARKLAND FL 33067
City ‘ FL Zip Code
8. The above named entity rlhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registgte)
SIGNATURE
Signa'rure )yec / /)@d Tramtte of regas g agaent and titls i apphcable. (NOTE: Registared Agent Signatune tegurred when remstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ¢ Fees

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o) O petete TILE [ Change (] Addition
NAME SCHWARTZ, JEFF NAME
STREET ABDRESS | 8255 TROTTERS LANE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CIrY-S7-2IP
THILE [ petete TMLE CJ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-ZIP
TETTT T T T TTETT o O Delete TMLE [JChange:  [J'Addilion
~ WAME-——= - o = - - ~NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-21p
TME [ elete TITLE ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
1MeE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-ST-ZP
TITLE [ petete TITLE O change (3 Addiicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P 7 m CITy-ST-2P

of the corporation or the receiye
changed, or on an attachme

SIGNATURE: X

indicated on this report or supgfieghd g /5 true o

his filipd does not gualify for the axernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ergll 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1 ithall other like empowered.

SF"fo"E AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




