2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P02000032640

1. Cntity Name

THE KIOSK SERVICE COMPANY

Secretary of State

Principal Place ol Business

10208 NW 7TH COURT
PLANTATION, FL 33304

Mailing Address

_ 10208 NW 7TH COURT
PLANTATION, FL 33304

(MR A

2. Principal Place of Busﬁé‘ss 3 Mailing Address-
Suite, Apt, #, alc, - Suite, Apt # etc 04012005 Chg-P CR2ED34 (10/03)
City & State = ' City & Stae N 4. FEI Number Apprhad For
P 27-0021504 Mol Applicatly
Zip Gountry Zip Country . $8.75 Additonal
‘ 5. Cemhcan? c-)l_S_La!us Desred [ Fee Required
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

REILLY, WALTER A
10208 NW 7TH COURT
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fp Code

8. The ubove narmed enlity submiis this stalement for the purpose of changing its registered office ar registerad agent, or hoth, in the Slata of Flarida. | am familiar with, and accept
the vhiligations of registered agent.

SIGNATURE —

Sigmalne yned 6FErinted name of registered agent and Iflle.- I apolicable (NO_TF Regrsterad Agent sigrature zaq.red when remslaling) - CAILE
FILE NOWI! FEE IS $150.00 8. Elacton Carnpaign F'jlnanclng $5.00 May Be
Tius! Fund Conirigution. Added o Fees

Aftor Wiay 1, 2005 Fee will be $550.00

10, ~ OIFICERS AND DIRECTORS % KR ADDITONS [CHANGES T6 OFFICERS AND DIFECTORS 1N 11
i DP O oetee e [ Change [ Addinon
NAME REILLY, DONNA M HAME
STREET ADDRESS | 10208 NW 7TH COURT STFRECT ADDRLSS
Civ-51 2F | PLANTATION, FL 33304 - ) ghny- §1- 2P )
THE Dv ) Delete Hne Ly T [ Chenge [T Addilion
HAME REILLY, WALT NAME o - ——

I it AV . i !
STRELT ADDRESS | 10208 NW 7TH GOURT STREE | ADDRESS ay U4 AS-R0042-00T 150,00
CilY-§1-2p PLANTATION, FL 33324 e L. fomsae
L ] beiete Wi O Chenge [ Addiian
NAME: MAML
SIHEET ADDRESS STREE T ADDRESS
CITY 57 2P I o CIY - 51-2P o
TITLE T Delete THLE [ Change  [] Additian
NAME MAME
STHkt | ADURESS STRELT ADDRESS
Y -§1- 2 B CilY $i-ap
e ] Datete TLE 3 Change  [J Addiwon
NARL HAME
STRELT ADORESS STRELT ADDRESS
CIty-S1 JP Qv stap )
NILE [ Detele Tk (I Change  [C] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY ST 2P CItY 8T &P

12. 1 hareby cartify that the information supplied with this liling does not qualily for the exemption stated in Section 1 1&0?;3]0‘]‘ Florida Statutes | further certily that the informaltion
indicatad an this repert or supplemental repert is rue and accurate and that my signature shall have the same legal effect as (f made under cath: that | am an olficer or direclor
of the carporation or the receiver or rusteg smpowered to execute this repart as required by Chapter 507, Florida Statstes; and thal my name appears in Block 10 or Block 11if

chranged, or on an allachment with an & . WiTygatt like gmpowered
SIGNATURE: C-A-08 Sy ary-4723
__‘;E_.?Lg Dayheng Phohe- #

SHENATURE AND TYPED OR PRINTED NAME QOF

Py 2

NING OFFICER QR DIRECTOR




