FILED
2O PO ANNUAL REPORT 1o Feb 18, 2005 8:00 am

DOCUMENT # P01000030952 Secretary of State
1. Entity Nams :
—FIP-MESSENGER-SERVICE ING —— --—— S 02-18-2005 90044 031 ***150.00
Principal Place of Business Mailing Address
4803 NW 59TH (7. 4803 NW 59TH (T.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T v N A RO
Suite, AplL #, eic. Suite, Apt, #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1091195 Not Applicable
Ze Couniry o Couniry 5. Cenificate of Staius Desired [ ?ggqu’::“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HORN, DEBRA
4803 NW 59TH ST, : Swreet Address (P.O. Box Number is Not Acceptable)
COCONUT_CREEK, FL 33073 .- - —— —{"
City FL l Zip Code

8. The above narmed entily submuts this statement for the purpose of changing its registered otfice or segistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatae, typed OF DEITEQ naTe Ot aegmtered agerd and T0e § appécante. INOTE: Regrsioiod AQeTi Bigriatuee required whon (emsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comiribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PSTD [ Dejate TME [CJchange [ Addition
NAME HORN, DEBRA MAME
STREET ADORESS | 4803 NW 59TH COURT STREET ADDRESS
OTY-5T-29 COCONUT CREEK, FL 33073 CiTY-ST-2F
TILE VP ga Delete TMLE VP Q Change {1 Additon
AME BROCK, KIMBERLY A NAME
STREET ADDRESS | BE3 NW 48TH AVE. STREET ADDRESS BROCK, KIMBERLY A
tN-ST-27 | COCONUT CREEK, FL 33073 ovspp (5863 NW 48th AVE.
HTLE J Delete THLE CUCUNUT CRELK, ' JJU7 JD Comge L] Adation
HAME . HAME
STREET ADDRESS STREET ADDRESS
any-51-ap CITY-ST- 3P
i - - O e~ ¥ mie s - T T'O'change. [ Addron
HAME NAME
STREE? ADDRESS STREET ADDFESS
CITY-§1-2P oTY-ST-2P
TITLE 1 Oetete TIFLE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CiTY-ST-2P
e 3 oetete e O] Chenge [ Addition
HAME . - NAME
STREET ADDRESS : ' STREET ADDRESS
CiY-§i-2P CiIY-5T-2P

12. 1 hereby certfy that the information supplied with this filing does not quality for the exemgtion stated in Section119.07(3)i), Florida Statutes .t further. certity.that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stales; and thal my name appears in Block 10 or Block 11 i

changed, or on 2n ata eni with an address, with aflother like empowered. .
SIGNATURE! /tihe/ /. %4;/ Aeses T 4en) G5H 35522

mummffmmwmemmmmmmm Dete Doytms Phore #




