2005 FOR PROFIT CORPORATION

.~~~ _ANNUAL REPORT (AR) _

DOCUMENT # P02000070382

1. Entity Name
SERVICE MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

1150 E ATLANTIC BLVD
POMPANOQ BCH FL 33060 . .

Mailing Address

1150 E ATLANTIC BLVD
POMPANO BCH FL 33060

2. Principal Place of Business

3. Mailing Address

[ Suite, Apt #,etc. =

Buite, Apt. #, etc.

. FILED
" “Feb 21, 2005 08:00 AM
Secretary of State

|

I

dil

il

i

- 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Nutnber . Applied Fer
03-0468749 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registersd Agent
- o ) Name -7 :
?SL%GSEVb %2U5$E4R?:,L%A. Street Address (P.0. Box Number is Not Acceptabie) -
L)
MIAMI F1. 33145 -
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of shanging its registare

the obligations of registered agent.

SIGNATURE =

4 office o registered agent, or both, ihthe State of Florida. | am familiar with, and accept

Signaturs, yped or prnted nama of registefed agent and Wl 7 applicable

[NOTE Reg stered Agan signaturs raquited when reinstaling}

DATE

FILE NOW!l! FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. T DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i DP$ F S T Y pelete ™mE O change ] Addition
NAME GUSTAFSON, DAVID D B NAME

STREET ADDRESS | 1180 E ATLANTIC BLVD STREFT ADDRESS

CiY §T-2P POMPANQ BCH FL 33060 Ciy-8i-7IF

e ' ) CJ Delele e O3 change L] Addition
HAME H NAME

STREET ADDRESS SIRECT ADGRESS

CITY. ST 2P oy-51.2P

iITE T T - 7 pelete ™ e [ change L] Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

eI ST- 7 oIy ST- 70

TTLE 7 petete f e ) ochange 1) Addition
g i UN0G2IT47Y :
e oo e f2/21,05~50058-023 150, 00

CITy- ST-21F Ty S1-2P

e O Delete me - [ Change [ Addition
NAME NAME

STRECT ABDRESS STALLT #DDRESS

oITY- ST-21P CIY-ST-21P

e T - 7 pelste e ) [l Change L] Addion
NAML NAME

STREET ADDAESS STREET ADDRESS

LTy ST 2P QY-S 1P

12, | hereby certé{K that the information supplied with this filing does not qualify for the eXemption stated in Section 119.07(3)N, Flarida Statutes. | further certify that tha information
is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directo:
of the corperation or the receiver or rustes empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 1 if

Indicated on

changed, or on an attachment with an addre:

SIGNATURE: (L

, with all other like empowerad.

Dauid

m@u‘ﬁs Qn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI

(ustatson  2/impos

Davtene Phone 4 l




