-

2005 FOR PROFIT CORPORATION FILED

=" %

ANNUAL REPORT M . Mar 23, 2005 08:00 AM

DOCUMENT # P03000001584
gii@é?ﬁ% SERViCéS CORPORATION

Secretary of State

Principal Place of Business ) 7 ' Mailing Address _
731 CYPRESS LN # L _ 7371 CYPRESS LN #1L
POMPANOG BEACH, FL 33064-5072 POMPANO BEACH, F!._ 33064-5072

AR A

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR AR

45-0494941 Not Applicable

O $8.75 additona:

X ifi
5. Certificate of Status Deslred Fes Ruquired

et

6. Name and Address of Current Ragistered Agent

TAX HOUSE CORPORATION ) bo N—o-': WRITE

3928 N. FEDERAL HWY

POMPANO BEACH, FL 33064 ' IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing iis fegistered offica or reglstered agerd, of both, in he Slate of Florida. 1 am familiar with, and accept
the ohligations of registerad agent. .

SIGNATURE .

Signalure, typag of Brinled name of reglstarad agent and iffa if applicablo (NOTE Ragistored Agent signaiure requied whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 Addedio Fess
10. ___ OFFICERS AND DIRECTORS [ TR T
TILE PD T - o i S T )
NAME SILVESTRE, CARLOS H i - l,iﬂi-fuffgﬁf: ?‘?988 e
STREET ADDRESS | 731 CYPRESS LN # L C 15/ 30530011 -004 1500
CirY-s7-2p POMPANO BEACH, FL. 330645072 o
me o T - T T e
NAME
STREEY ADDRESS
CiTY.ST-ZIP
TLE - T ' -
NAME

o DO NOT WRITE

] " |7 INTHIS SPACE

HARE
STREET ADDRESS
GITY.ST-7tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e - - o S e— -
NAME

STREET ADDRESS
CTY-gY-2ip

12. | hereby gertify that the information suppl?ed with this filing doas not qualily for the exemptidn stated in Section 118.07(3)(T), Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lsgal effect as if made under oafh; that | am an officer ar direclor
of the corporation or thé recelver or trustee gn Wered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an addrds, wilft g t e like empowered,

SIGNATURE: <.z (il D Lognd2E aﬁ///’ el

T OWPPRINTED NAME OF BIGNING OFFICER OR DIRECTOR e 7 Daytime Phane #




