2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 03, 2004 08:00 AM
DOCUMENT # P02000101979 A E N ecretary of State

1. Enbty Name
SCUTHEAST PROPERTY SERVICES INC.

Principal Place of Business Mailing Address
6211 MAYD ST ' 6211 MAYO ST
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33623

A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RIS

550799445 Not Applicable
: " $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

FT, N
ABC BOOKKEEPING SERVICE DO NOT WRITE
4435 8W 26TH AVE .
FT LSAUDERDALE, FL 33312 . 'N THIS SPACE

8. The above named enlity submiis this starement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the cbligations of regisiered ageni.

SIGNATURE . —
Sgeranere, typed or poetedd narve of cegrstercd agent and ke  epphcable. (HOTE. Regrsiored Agent apnatse reqieed when refnststingy DATE
9. Election Campaign Financing $5.00 May Be i
FILE NOW!! B y ;
After May 1, 20&4FFEEE°I&?]1§2 gg_.,n_nn Trust Fund Centnibution O  AddedtoFees UOOoni 54617 ~
D504 ~-B0004-010 150,00

10. OFFICERS AND DIRECTORS |

e P

HAME MASTACHE, DAVID

STRTET ADDRESS | 6211 MAYO ST
QIY-81-2Ip HOLLYWOOD, FL 33023

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TLE
MAMT

st DO NOT WRITE

— IN THIS SPACE

HAME,
STREET ADDRESS
CiTy-ST-21P

TILE

RAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAM:

STAEET ADDRESS
CITY-57-ZiF

12. 1 hereby cerafy that the infermation supplied with this filing does nat qualify for the exemptian stated in Section 119.07{3)(i), Flerida Statutes. t further certify that the information
indicated on this repott ar supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or ditector
} Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11if

AN D
/NASTACHE V39/<5

of the corparation or trustee em| fa execure this report as require;
changed, or on an attachment with an addre:

SIGNATURE:

AND TYPED OR PRINTED NAME OF Daytene Phone #

- —




