2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000032575

1. Entity Mame

N/OUT SERVICE ENTERPRISE, INCORPORATED

Principat Place of Business

7401 NW 16TH 8T., STE. 201
PLANTATION FL 33313

Me;ﬁ ng‘Adr.iress

7401 NW 16TH ST., STE. 201
PLANTATION FL 33313

2. Principal Place of Business

3. Mailing Address

I

Suite, ApL. #, e1c,

FILED
Mar 14, 2005 08:00 AM
Secretary of State

[l

l

R

Suite, Apt. #, fc. 1st MOORE CR2E034 {10/04)
City & State — City & State &, FEINumber Applied For
03-0429008 MNet Applicalzle
- " -
ap Country ap Country 5. Ceytificate of Status Desired 1] $8.75 Additional
Faes Required
6. Name and Address of Current @gibfei’ﬁ ‘Agont 7. Name and Address of New Aegistered Agent
o T Name )

BUTLER, CLIVE E
1075 SUNSET STRIP #218
FORT LAUDERDALE FL 33313

Straet Acdrass (P.Q. Box Number {s Not Accepiabio)

City

Zip Code

FL

8. The above
the obli

istered agent.

S ),

tity submits this statement for the purpose of changing its registered plfice of registerad agent, or both, In the State of Florida. | am familiar with, and accept

S={-05

bignature, typed o grmated nary of ragistared agant and hilg ,.'%ph!’fable

(NOTE Registered Agent i;gnaru:a raOUed Whan sinstaling)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 7] Added 1o Fees

10. OFFICERS AND DIRECTCRS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ' 3 pelete TIne CJchangs ] Additien

NAME BUTLER, CLIVE NEME o

STREET ADDRESS |PO BOX 260875 SIREFT ADDRESS LO000SR2980

| cily-Si-2p PEMBROKE PINES Fi. 33026 CITY - S1-24F (375147 QS“BQU?S—BW 150, 00

HiLE O peiste LS [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST- 2P —I CY-55-2P

HTLE [ Delete “f e Elchange [ Addilion

NAME hAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CHY-ST-2P

TIILE [ pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

LITY-ST.2F CIY-Sj-2IP

TITLE [ Delete TimE [ Change [ Addition

NAME HAME

STREET ADDRESS STREFT AQDRESS

ory-51-218 CITY-5T-2IF

10LE T Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2p CITY-ST-2IP

12. | hereby cerﬁ%.that the information supplied with this filing does not qu'aﬁf'y far the. exémptién stated in Section 112.07(3)(1), Flarida Statutes. 1 further certify that the information
indicatad on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rgoeiyer or rustee empowared to execute this repon as recuired by Chaptst 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge ith an address, with all other like empowered.

SIGNATUR

i
Caytena Phans 4



