ST FILED

2004 FOE:ESE{TR%?’%I;%RATION ecretary of State

Apr 22,2004 8:00 am

04-22-2004 90271 Q01 *****8 75
nggN‘;Jm’:A ENT # P02000107018 04-22-2004 90271 002 ***150.00
FAST SERVICES USA, CORP.

Principal Place of Business Mailing Address '
1859 CORAL RIDGE DRIVE 1859 CORAL RIDGE DRIVE 66414101
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33077
T s T 10 R O A
NS Veadlilel D, 315y Westllile Dr
Suite, Apt. #, elc. \ Suite, Apt. #, etc. Q 04122004 Chg-P CR2EG34 (10/03) -
City & State ) City & State 4. FE| Number Applied For
COCoONOT CREENW COcomMUT_ CREEBY 56-2310711 e Not Appiicable
Zip Country Zip, VoGauntry T T e = = e S R P A dditional
33) oM 3 ARO W AR T 3&)7 3 6RO PR .D §. Certificate of Status Desired M Fee Required fona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISCIOTT, RUTH G
1859 CORAL RIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registarest agent and title if applicabie. {NOTE: Ragisterod Agent signeture necrured when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign ﬁnamtng $5.00 may Bo
After May 4, 2004 Foe will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [Jchangs [ Addition
NAME VISCIOTT, RUTH NAME
STREET ADDRESS | 3754 WOODFIELD DR. STREET ADDRESS
CITy-5T-2IP COCONUT CREEK, FL. 33073 CITY-5T-2iP
13 (T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ap . ) CItY-57-21P 3 . ;
TITLE [ elete TMLE ’ Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P oIy -ST-71P
TME - 3 Delete TITLE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CcIY-5T-2P )
TITLE 3 Delete ME DI Change [ Acdition
NAME , NAME :
STREET ADDAESS STREET ADLRESS
. CITY-ST-2IP CITY-ST-2IP
TME _ U] Delets Ting . o Dcnange  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-51- i GITY-51-2IP

12. [ hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfvén or trustee empowsred to execute this report as required by Chapter 637, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént wilh an address, ﬁﬂ cther like empowerad.
SIGNATURE: foec0 O “4/ -1/ o/ 95 39476y
SGMW CFFICER OR DIRECTOR 7 Date Dayteme Phone #




