2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079672 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
POSSIBILITIES COUNSELING SERVICES, P.A.
Principal Place of Busingss Mailing Address
420 SE 18TH ST, 4745 NE 27TH AVE,
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33308
L
2. Pnncipal Piace of Business 3. Mailing Address ' "'ﬁ’ !z 35
$ 138 i
Suits, Apt. #, ol Suite, Apt. 4, atc MOORE CREED34 {11/03)
City & Staie Cuy & State 4. FEI Number Applied For
55-0788002 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O Ei‘;esqu’q[gﬁﬁenai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeiishered Agent
Name
E:?‘%E;:? éNé?S-’H‘_’? iggNUE Streot Addrass {P.0, Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL I Zip Code

8. The apove named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the nbligations of reg7ere agent.

SIGNATURE — T L i reali
\dﬂm‘lﬂmagmt ans fie ¥ apphrable TNOTE Ragstered Agen! signaluse regured when seinsiating) DATE
; o
ﬂlifan_‘ov;eéi !;EE ‘iit?gs'asg 00 9. Election Campaign Financing $5.00 may Be
After May 2e Wi . Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of S!aie

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

e PSTD O pstere TME D Change [ Addition
HAME ROSEMAN, SHARON NAME NNoNOnTRS

STREET ADDRESS | 4741 NORTHEAST 277TH AVENUE STREET ADDRESS U305 3382 g 8{ ~[07 158,00

CiTY-ST. 29 FORT LAUDERDALE FL 33308 CiTY-ST-2r

e v 3 oetete nhE [dChange [ Addition
WAME ROSEMAN, PAUL NAME

STREEY ADOAESS | 4741 NORTHEAST 27TH AVENUE STREET ADDRESS

LITY-ST-2P FORT LAUDERDALE FL 33308 CITy-51- 2P

TILE 3 Delete WL [ change T Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TP £y -ST-2P

LijiF7 1 celete TRE Clchange [ Acdilion
NAME HAME '

STREET ADDRESS STREET ADDRESS

Clve-§1-2P CFY-57-2P

TME {3 teiste RE [Ichange [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2P

TME [ bote RTLE [ Crarge £ adeition
RAME NAME

STREET ADDRESS STREET ABDRESS

THY-ST- 218 ITY- §T- 2P

12. | nereby certify that the information supplied with thig fiing doss not guality for the exemption stated in Sectien 119.07(3)(), Flrida Stattes. | further cestify that the information
indicatéd on this report or supplemental report § e and agourate and that my signature shall have the same legat effect as if made under cath; that [ am an officer or director
of the corporation o the receiver or rustee ¢ we ) Exe cute this report &5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an age¥ o o
SIGNATURE; Sl ;ég P/Dfé/ _ It 772445

——



