2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED  _

DOCUMENT # P02000035264 Feb 27,2004 08:00 AM
1. Enthy Narme Secretary of State
PARALEGAL/IMMIGRATION SERVICES, INC.
Princioal Piace of Business Mailing Address
4101 N ANDREWS AVE, STE 303 5216 NE 3 TERRACE
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33334

Suite, Apt #, etc, - Suite, Apt. &, elc. . MOQRE CR2EQ24 {(11/03)

City & Stas Cly & S1als a. FEI Number Appiled For

. - ?5'3029_325 Not Appleable
Zo Country Zip Country 5. Cecticate of Status Desied ?i.g?q&f:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name 3

WILKINS, ELIZABETH A ESQ. : i

1521 SW 15 ST, #28 Street Address (?.O. Box Number is Not Acceptable)
1]

DEERFIELD BEACH FL 33442

City FL LZ:pCode )

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiifiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature typed or ponted name of regraterad agent and tit'e ¥ appi-cacle . (NOTE Ragistered Agent ignature requrad when reinslaticg) . DATE -

. FILE NOWH! FEE IS_S15U.00, . . 9. Election Campaign Finanging $5.00 vay Bs

After May 1, 2004 Fee will be *550'00- s - Trust Fund Cantribution. | Added to Fees
Make Check Payable {o Florida Department of State ] o o
10. ;_1 ... QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D LI Detete ﬂ TIRE [ Change [ Addition
NAME ETIENNE, CHARITE NAME
STAEET ADDRESS {5216 NE 3 TERR STREET ADDRESS UHEINESS5S
om-sT.2P |FT LAUDERDALE FL 33334 CIry-§1.2¢ LAl d-80011-0010 158,75
TME D 3 Delete TIHE [_] Change [T Adaition
NAME ETIENNE, ROSE M NAME
STREET ADDRESS (5216 NE 3 TERR A STREET ADDRESS
ofy-sT-2F  |FT LAUDERALE Fl_ 33334 CIFY-5T-2F .
THTLE n O petete TRE [ thange [ Addition
NAME ViL, NATHANAEL u NAME
STREET ADDRESS | 1641 N ANDREWS AVE STREET ADDHESS
CITY-ST-2P FT LAUDERDALE FI 33311 TP -57-209 . .
TINE T Delete WML [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ) __ GITY-ST-ZP o
TIMLE [T Deiete 13 Clchangs  [T] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ o CITY-ST-ZP . ..
THE [ oelete TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChTY-ST. 2P CITY-ST-2IP » L

12. | hersby certi‘tfg that the information supplied with this filing does not qualify for the exemption stated in Section 115,07, 3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report (s true and accurate and that My signature shall have ihe same lepal sffect as if made under oath; thatt am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

i

changed, or on an attachment with an ggce all other fike empowered.
. s )
SIGNATURE: Gt 7 2. Sb L Ty Z

SIGNAXYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




