FILED
2004 FOR PROFIT CORPORATION  May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000016361 Secretary of State
1. Entity Name 05-05-2004 90255 036 ***150.00
OUTSOURCE SERVICES INC,
Principal Place of Business Mailing Address
1852 WILSON STREET 1852 WILSON STREET e
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020 : .
= prarsr S VDWW 0T A A GILD AT
- Suite, Apt. #, e1c. . Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
i )
City & State Gity & State 4. FEI Number Applied For
' S5/ o 40 5 é) Not Applicable
Zp Country o Courtry 5. Cerlificate of Status Desired [ ?-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
KRAFT, SHARON
ABC BOOKKEEPING SERVICE Street Address (P.O. Box Number is Not Acceptable)
4435 26TH AVENUE
FT LAUDERDALE, FL 33312
City FL 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 abligations of registerecdagent. '

SIGNATURE :
., Signature, typect or printed name of registered agent and titke i apphicatie. {NOTE: Registered Agent signature requred when renstaing} DATE
.+ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May be
After’'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST:. < O Delete e ClCrange [ Addition
’:TF;{EﬁR]EN. MARYSE RAME
| 1852 WiLSON STREET STREET ADBAESS
 HOEYWOOD, FL 33020 CiTY-ST-72
VD T O Detete TLE O Change [ Addition
6i2 1y | THERRIEN, MARYSE NAVE
STREEFADDRESS | 1852 WILSON STREET - . STREET ADDRESS
CiTy-S1-2IP HOLLYWOOD, FL- 33020 CITY-ST-21P
TIRLE [T petee e [JChenge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE [ pelete THEE [ chenge [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-21P
TILE : 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2P
TITLE 7 pelete THLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certiify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 aath; that | am an officer or director
of the corporation or the receiver cr irustee empowered 1C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ?wered‘

SIGNATURES /22, /0s \7/ VO MARKSE 7%66/{3 %f/@’/

i slmfﬁuns AND TYPED OR PRINTED NAME OF GFACER OA A Daytme Phone #




