2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000037185

1. Entity Name

ACTION SUPPORT SERVICES, INC.

Mailing Addrass

13121 SW 27 STREET
MIAMI, FL 33175

Principal Place of Business

13121 SW 27 STREET
MIAMI, FL 33175

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90359 043 ***150.00

M AN

R - 04262004  No Chg-P CR2E034 (10/03)
i e Do ‘&N QTMWRBTE ' INWT»H IS“S PAG va - 4. VFEI Numbe: ] - ] Appllad For
. i - 65-1099052 Nat Applicabla
| | 5. Certifcato of Status Desied [0 $8-7 Additional

Fee Required

. 6. Name and Address of Current Reglstered Agent

VERA, LISSETTE
13121 SW 27 STREET
MIAMI, FL 33175

g

i

‘DO NOT WRITE
(IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i
thé obligations of regisigtéd agent. *
T L3

S Y

n the State o! Florida I am familiar wiih. and accept

%sbv

SIG_NATUFIE Z _
L Slb;ée/yped or printad name of registéted agent and title if applicable. {NOTE: Registered Agent signature required when renstating)
T .

7 paE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FiLE-N Wil FEE IS $150,00
“After May 1y 2004 Fee will be $550.00

OFFICERS AND DIRECTORS I

PSTD

't VERA, LISSETTE™
13121 SW 27 ST?EET
MIAMI, FL 33175:

Riift:

“RAME
STREET AGDRESS
CITY-5T1-27

TITLE

NAME

STREET ADDRESS
CMY-8T-2IP

— - — e T g s i e R Gl

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TME -
NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: an
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: éxéf WM%

l). Florida Statutes | 1urther certlfy that the |niormat:on

if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

305 -221-30%

" $IGNATURE AND TYPED OR PRINTED NAME orff}yf}]s OFFICER OR DIRECTOR

Daytime Phone #




