2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000057998

1. Entity Name:

POSITIVE SOLUTIONS, INC.

Principal Place of Business

Mailing Address

8824 SE QAK GROVE TERRACE 1515 SOUTH FEDERAL HIGHWAY
HOBE SOUND, FL 33455 300

BOCA RATON, FL 33432
2. Principai Place of Business 3. Mallmg Address

84 SE 0,41’ e Tetto

Suite, Apt. #, elc.

Smte Ant, #
»—T"—.—

etc

FILED

Jun 24,2004 8:00 am

Secretary of State

06-24-2004 90079 043 ***150.00

34058653

L ]

06082004 Chg-P CR2E034 (10/03)
City & State 4, FEi Number Applied For
b 2, 41-2046484 Not Anplicable
Zip Country ) Country * " ) $8.75 Additional
3 . B ﬂy\g M4 ’77” o 8. Certificate o_f.Status Desnr_ed— D_ Fee Required
6. Name and Address of 6urrent Registered Agent 7. Name and Address of New Registered Agent
Name

WINER, ROBERT H
8824 SE OAK GROVE TERR
HOBE SOUND, FL 33455

Street Addrass (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

of changmg its registered office or regislered agent. or both, in Ihe State of Florida, | am familiar with, and accept

P o8ERT N.WINEr  PRES

//o/ oY

Signature. lyped or printed name ol registered agent and iitie™: applicable.

(NOTE: Registered Agant sigrature required when reinstating)

DATE

FILE NOWIII FEE IS $550.00

Due by September 8, 2004 Trust

9. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE {Jchange  [] Addition
NAME WINER, ROBERT H NAME

STREET ADDRESS | 8824 SE QAK GROVE TERRACE STREET ADDRESS

ClITY-ST-2IP HOBE SOUND, FL. 33455 CITY-51-2P

INTLE SD 7 Delete TITLE [ change {7 Addition
NAME WINER, LESLIE A NAME

STREET ADDRESS | 5824 SE OAK GROVE TERRACE STREET ADDRESS

CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-51-2P

TiLE [ Deteee une (O Change  £J Addition
NAME - e e - HAME === - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O cChange  [] Adgition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-5T-21P CITY-ST-2IP

e [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP LITY-§T-21P

TITLE (1 Delete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-§7-2P CITv-§1-2P

of the corporation or the receivg

12. | hereby certify that the information @GP pliad with this filin
indicatéd on thig report or supp

D

changed, or on an allachmeg

BERT N, WINVER

g does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

accurate gnd that my signature shall have the same legal effect as if made under osth; that | am an officer or director
is report as requirect by Chapter 607, Finrlda Statutes; and that my name appears in Block 1¢ or Block 11 if
empowsred.

é/la [o¢ T2~s45~ 939

Dats Daytime Phone &

PRES




Su1te -105 Juplter Flonda 33458 : Fax (561) 747 9907

reportaﬁled March 2003 requestmg a change ‘of. malhng.address and change of Reglsteredu

-Agent‘ and address.. No changes Lwere ever made 1n-your ofﬁces and’1 my. chent niever: .

send yo'u chaﬁge of malllng address back in 2003




«

+2003 FOR PROFIT
UNIFORM Busmefls REPO

RPORATION

DOCUMENT # 2000057

1. Entity Name
POSITVE :

STIBR g AL ek

Principal Place ol Business
8824 SE OAK GROVE TERRACE
HOBE SOUND FL 33435 ’

i

Mailing Address

a0
BOCA RATON AL 33432

1515 SOUTH FEDERAL HGWAY | gwo S—"Y ( _\‘d)

2. Principal Place of Business

3. Mailing Address

ARG A

FE24 SE OAK 6 RovE TERRALE
Suite. Apt. 8. elc. Sutte, Apt. #. etc. { CHECK HERE IF MAKING CHANGES
Cily & S City & Stal 4. FEl Numbel Applied For
vasee H O%E ase'o l/MD F}\, O 4 é 4 !l/ Noi Applicapie
Zip Country 5& Je5 Country 5. Cenilicate of Status Desired fggfq Additional
6. Name and Address of Current Registered Agent R 7. Name and Address OW Reglstered Agent
- —— e R - Name: [ - - -
y ogeEkT H. WINER
AUJSON' DONALD M Esu Sireel Address (P.C. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY
300 FATON L. F8LY4 SE ohk grovE TERRACE
/4 7 ™ Ho BE Sou P FL ?ﬂ?{

8. The above named entity 5dbmi
the obligalions of regigé

Jvee, Pres. 3/7/"3

SIGNATURE
: DATE
Hr [
FILE NOWH! FEE l§_51 50.00 9. Election paign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Detete i JChange [ Acdition
e WINER, ROBEAT H e
staeer aroress | 8824 SE OAK GROVE TERRACE STREET ADDRESS
crv-st-2¢ - |HOBE SOUND FL 33455 oiTYy-ST- 2P
HILE SD 7 petete AnE [JChangs  [] Additinn
HAE WINER, LESLE A HAME
sreer aporess | 8824 SE OAK GROVE TERRACE STREET ADDRESS
arv-st-2» - THOBE SOUND FL 33455 cny.-s1-2P
e [ Detee TME Dchange  [J Acdition
HAE MAME
STHEET ADDRESS - T T TS T TR SIREET ADDRESS -
CITY-ST. P Cry-sr-2e
TITLE 3 Detete T0LE change [ Addition
HALE NALE
STREET ADDRESS STREXT ADORESS
CITY-51-.2IP CiTy-S1-2p
TILE [ Delete RILE [Jchange [ addiiion
HAME HAME
STREET ADDRESS STREET ADORESS " 5
CiTY-ST- 210 ar-5t-p Q. )
LE £ oetez ANE oA 1= Clcrange [ Addition
HALE HAME £
STREET ADDRESS STREET ADDRESS 3s 3\'\
CIry-51- P _ ory-si-1w

12. | hereby certify that the information
indicated on this report oF supple
af the corporation of the receive,
charged, or on an attachment

SIGNATURE:

d with this filing does nol qualify &
report is rue and accurale and th

he exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that Ihe information

signalure shall have 1he sarme legal effect as if made under ocalh; that | am an officer of director

1 as required by Chapter §37, Florida Stalutes: and that my name appears in Block 10 or Block 11§

/% ﬁzé“s‘. 3123  172-59c-939¢

DIRECTOH Dt Daere Frone #




