2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P02000129374 ecretary of State
1. Entity Name
04-05-2004 90408 027 ***150.00
S$3 SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
5343 N.W. 55TH TERRACE 5343 N.w. 55TH TERRACE e =
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 ¥ .
us us o .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Staie City & State 4. FEI Number Applied For
75-3089388 Not Applicable
2ip Country Zip Country &, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name . e i e i e m———

S e .- -

T gg;‘g’ﬁ%' gg‘?l?l'_r%RRACE Street Address (P .C. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above ngmped 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 obligatiods §f registerest agent,
© SIGNATURE //PZ/(‘E %/\’ j(?\fo\bl ga\\)aqe PTD QQ\!DLF

Slgni&r ~fyped or printed name of registered ag% and title if apphcable. {NOTE: Rogistered Agenl signature réquadwhen reinstating) ATE T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
. - Dep‘wﬂ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TIME PTD T Delete TITLE [ change [} Addition
NAME SALVAGE, JEROLD NAME
STREET ADDRESS {5343 N.W. 55TH TERRACE STREET ADDRESS
cry-sT-zp © |COCONUT CREEK FL. 33073 . CITY-57-2IP
TIE VS D Balete TILE [ Change [ Addition
NAME HUTCHISON, ALAN DURAND NAME
STREET ADDRESS | 5200 NLW. 315T AVENUE, SUITE A16 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33309 CITY-ST-21P
TmE 1 Delete TITLE [Jchange [ Acdition
_NAME I [ e e e e e v e “HAME = —— - ez Tm m e -
STREET ADDRESS STREET ADDRESS
CITY-S-21P CITY-ST-2P
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP g | GITY-§T-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-5T-ZIP .
TIMLE [ Dalete THLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
af the corporation or the raceiver or trustee empowsped to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attac| j dress, wiff ali other ke empowerad.

SIGNATURE: Sevo\d  Salv 29¢ 4 l],‘ lpd gsyBISok7S

/ftcuamns AND TYPED OR PRyE%AME OF SIGNING OFFICER OR DIRECTOR Daytme Phane 4




