004 FOR PI;OI;]{:T CORPORATION FILED
g ANNUAL REPORQI' Apr 23, 2004 8:00 am

ecretary of State
DOCUMENT # P03000010877
1. Ertity Name 04-23-2004 90217 016 ***150.00
DIVORCE PLANNING & SERVICES, INC.
Principal Place of Business Mailing Address o _ _
5231 SW 122 TERRACE 5231 SW 122 TERRACE
COOPER CITY, FL 33330 COOPER CITY, FL 33330
e T LRI AL
Suite, Apt. #, etc. Suite, Apt. #, etc. / 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, — Appiied For
/ / ?I' O ‘Sq LILO} b Not Applicable
ZV Country Zip Country 5. Cerlificate of Slatus Desired M ?g;ggq L‘:g:;“c’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUTNER, JOSHUA - -
5231 SW 122 TERRACE Street Address {P.O. BOXW Acceptable)
COOPER CITY, FL 33330 /
City — FL N Zip Code

8. The above named entity Submils this statement for the purpase 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 [\J/A

Signature. typed ar printed name of registered agent and Hile il applicable. (NQTE: Regigtarad Agont SiNature raquirer! when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9, Election Campalgn Emanc'wng $5_00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ("] Change (] Addition
NAME RUTNER, JOSHUA NAME
STREET ADDRESS | 52318W 122 TERRACE STREET ADDRESS
CITY-ST-ZiP COOQOPER CITY, FL 33330 CITY-$1- 21
TITLE [ pelete TITLE [ Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-212
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-$T-2IP
TITLE [ peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2P
TITLE 1 Delete TTLE [O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2iP
TME [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | turther cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other ilke empowered.

SIGNATURE: 903"" ml) Joshia Qudﬂc& s_c/daQO O‘/Z
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date q - W




