FILED
2004 FOR PROFIT CORPORATION  Aug 25,2004 08:00 AM

~ - ANNUAL REPORT .
') Secretary of State

DOCUMENT # P02000014805 i
EAEYR;?SMLT&O SERVICE, INC.
Frircipal Piace of Business T Mating Address IE
Sin SLES B FL 25160 SN ISLES 5o L. 35166
R TR e
‘ 0810520(}4 No Ghg-P CRZEG34 (10V03)
DO NOT WRITE IN THIS SPACE i FE!lNumber ' s For
01-0850011 ot Applicable
5. Car%tifﬁcata of Status Desived. [ ?g-;gl ‘ﬁf:;‘h“"

8. Name and Address of Cuirent Registered Agent

ToA7T COLLING AVE #702 DO NOT WRITE
SUNNY ISLES BCH, FL 33160 [N THIS SPACE

8. The ahcve named entity submits this statement lar the purpose of changing its registered office o registered agﬂnti or both, in the State of Florida, { am familiar with, and accent
the abligations of registered agent. ;

SIGNATURE . . _- . o

Signatura, yned of printed name of registered agant and e i aopficable. MOTE. ﬂeui:;lewﬂ ﬁ—aﬂ_fﬁ-ﬁﬂma tenulred when "ﬁﬂﬂ-‘:’ﬂnq? ‘DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Fnancing $5.00 Ma.y'.‘Be In accardance with s, 607.153{2)(b}, F.S., the
Pus by Ssptembsr 8, 2004 Trust Fund Contribution. 3 Addedw EeeE corporation did not recelve the prior notica.
10, CFFIGERS AND DIRECTORS — 1 I '
TRE bp
WAME COHEN, DAVID :
STREST ADDRESS | 18671 COLLINS AVE APT T02 ) o -
om-SE-7¢ | SUNNY ISLES 8CH, FL 33160 T T HO0000] 70820 -
o oV ' T - © - OR/ES/4-30001-016 150,00
HAME COHEN, RIVKA

STREET ADORESS | 18671 COLLINS AVE APT 702
GiTY- ST- 2P SUNNY ISLES BCH, FL 33160

IME
HAME

etz _ DO NOT WRITE

e i IN THIS SPACE

HAME
STREEY ADDRESS
o1ty -5T-2P

Tme

HANE

STREES ADDRESS
SIFY-57.28

THLE

NAWE

STREET ADDRESS
CIfY -ST-2P

$3)(’) Flarida Statutes. 3 further certify thal the information
fect as if mada under oath; that { am an officer of director

indicated on this report or supplemantal report is irua and accurate and that my signature shall have the same [eg
tuies; and that my name appears in Block 10 or Black 111

of the corparation or tha recalver ar frustee smpawered to execute this cepoﬂ as required by Chaptler 607, Florida
changed., or on an atiachment with an address, with all other like empowerad

SIGNATURE: favw( (,@Lm 59004 TR (-0 TS

'PEE OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR .‘ Oale Daytimns Phone #

12. ! hareby certily that the information supplied with this filing does not quahfy {or the axemptmn stated in Section ﬁsia




