- e

2004 FOR PROFIT 'CORPORATION

‘DOCUMENT # P03000004686"

1. Entity Name

PUBLIC SUPPORT, INC,

ANNUAL REPORT (AR)

Principal Piace of Business

1241 SE 2ND ST., STE. #1
DEERFIELD BEACH FL 33441

Mailing Address

1241 SE 2ND ST, STE. #1
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90014 005 ***150.00

I

Al

SALK, JONATHAN
1241 SE 2ND ST., STE. #1
DEERFIELD BEACH FL 33441

TChard T o & "

Sulle. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5 + - 2.\ 028‘? q Not Applicable
o Country 4p Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . S e —_— =| Name

T m e e e et

Street Address (P.O. Box Number is Nat Acceptable)

City

Zig Code

FL

the otiligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agont and title f applicable (NOTE: Reg: Agent sig| hi when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make_Check Payable to Florida Depanmem of State ;.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Ps O pelete THLE ] Change [ Addition
NAME RL dr\o.rd < oG - NAME
STREET ADDRESS |y 2 (¢ | Y .ok STREET AUDRESS
CITY-ST- 2 M‘-iwd Rea CITY-5T-20P
TILE O oelete TALE ] Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
FMLE [ Delete TALE O change ] Addition
MKAME BT T B TR ES e T THAME T T T e e e T e 2 T e — e = e ¥ i et — | =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 3 Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-5T-7iP
TITLE 1 Deiele TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TMLE [ pelete TLE [1cChange  [] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CiTY-5T-71P 7 CITY-ST-2IP

12. { hereby ceriify that the information supgflied with th
ingicatec cn this report or suppiemepfal repar is
of the corporation or the recgffer g/Arusiee gfhpdwe
changed, or on an attachmept wi an ads ;

SIGNATURE: _/ /AN L7

2
FGNATURE ANBrTYRES R PRI

A

D NAME OF SIGNING QF| R OR DIRECTOR

o/

D)

iirgAoes not qualify for the exemption stated in Section 119.07(3){(i}, Flarida Statutes. | further certity that the information
g/Aang accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
'ed’to execule this report as required by Chapter 607, Florida Stat

Al cther like empowered. d

J

ﬁ‘ g that my,name appears in Block 10 or Block 11 if

2 /< : F wr, "5?’ A‘

Date Daytima Phone #



