2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # P02000032575 Secretary of State
1. Entity Name
03-29-2004 90090 023 ***150.00
N/OUT SERVICE ENTERPRISE, INCORPORATED
Principal Place of Business Mailing Address
7401 NW 16TH S7., STE. 201 7401 NW 16TH ST, STE. 201
PLANTATION FL 33313 PLANTATION FL 33313 9 4 [] 395
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
03-0429008 Not Applicatle
e Couniry Zp Country 5. Certificate of Status Desired O Eese qutﬁsed;'“”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent
Name
?g;é-lé%N%LIIE¥ES$RIP £218 Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33313
City FL Zip Cede
8. The above named emlty submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the oblig red agent,
SIGNAT : :.Ié ’7'5111/@\4 3 A8~ Tss

gnature, typed ov prlnled narr‘! Gl regmisfed%:)m andm\e if apoh:ab'e (NOTE. Registered Agent signature required wihen reinstating) DATE,

FJLE NOW'E' FEE 1S $150.00 Tl D . - .

- ‘After.May 1,2004 Fee will be $550.00 . " ; 8. ﬁi;:";zrzag";ﬁf;uig’i“””g O fi;%?ohg:z Be
Make Check Payable to Florida Departrnent o‘l State
10. OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TIMLE [ Change [ Addition
NAME BUTLER, CLIVE NAME
STREET ADBRESS | PO BOX 260875 STREET ADDRESS
CITY-ST-2P PEMBRCKE PINES FL 33026 CiTY-ST-ZIP
TME [ Detete TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
HAME —— . - - NAME. _
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-2IP
TITLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {7 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z4P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the r or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atipefiment wkh an address, with ali other like empowered.

SIGNATUR

ATURE AND TYPED FICER QR DIRECTOR Daytime Prane #




