FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000032640 ‘ 01-29-2004 90021 038 ***150.00

1. Entity Name
THE KIOSK SERVICE COMPANY

-Prinr:.ipal Place of Business , Mailing Address JYyUvvoily
10208 NW 7TH COURT- 10208 NW 7TH COURT
PLANTATION, FL 33304 PLANTATION, FL 33304
R s RV R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032004 Chg-P CR2E034 (10/03)
. City & State . . ) City & State 4, FEI Number Applied For

vl e - 27-0021504 Not Applicable

] $8.75 Additional

Fee Required

i Counts Zi Couniy
P v P ouniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REILLY, WALTER A e k)'Ef Ly, W Al 7L£L Jd| .

520 SE 5TH AVE STE 3309 Street Address (P.O. E}ﬁ';(l\bmber is Not Acceplable}

FT LAUDERDALE, FL 33301
/0208 NW 7Y Couval~
“ AL b wlatiow FL | 5%% Lo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aécepi
the obligations of registered agent.

SIGNATURE
*Signature, typed or printed name of registerad agent and litie if applicabla. (NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOWIII FEE i$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {J Change [ Addition
NAME REILLY, DONNA M NAME
STREET ADDRESS | 10208 NW 7TH COURT STREET ADDRESS
CIvY-ST-ZIP PLANTATION, FL 33304 CITY-ST-2IP
TILE DV [ Delete TILE [ Change [ Acdition
NAME REILLY, WALT NAME
STREET ADDRESS | 10208 NW 7TH COURT STREET ADDRESS
CiTY-ST-21P PLANTATION, FL 33324 CITY-5T-2iP
me T : O petete - THLE . . - * [Jchange [ Addition
NEME NAME - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TIME [ Delete TIME [ Change  [C] Additian
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GiTY-ST-2iP
TITLE [ petete TME . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart ar supplemental report 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 the corporation or the receiver or Irustee empaywered to exacuts this repop-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrag a ggrtowapt
Yo 24 zeoy
7

SIGNATURE: / -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF%H OR CIRECTOR / Date Daytme Phone &

[



