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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000016361

Secretary of State

1. Entity Name — .

CUTSOURCE SERVICES INC.

Principal Fizce of Business = Mailing Adcsress .
1852 WILSON STREET 1852 WILSON STREET

HOLLYWOOD, FL 33020 " HOLEYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

- (R

B
04242005 No Chg-P CR2E034 (10/03)
8. FEI Number Applied For
55-0810856 Mot Applicable
5. Certificate of Status Desired d $8.75 Aduitonal

Foe Required

6. Name and Addrass of Current Registerad Agant

KRAFT, SHARON

ABC BOOKKEEPING SERVICE
4435 26TH AVENUE

FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

8. The above named enfily submits tis statement 757 1he putpose of changing its registered office or registered agent, or Bieth, in the Stale of Florida 1am familiar with, and accept

MEIGNATURE —_ _ : : : -
Signaturs, yped or priakert nirhe of regk gent and it & hk T (NOIYE: Regrshered Agent Sgnenss sequrec whim ronsteieg)y DATE
. s o 9. Electicn Campaign Financing $5.00 meyBe
A".:‘ u‘fyﬂl?;g!os?z w!fl"l?g SESO.UO Trust Fund Contribulion. [ Added to Fees
10. o OrFICERS ANODIRECTORS 1
TLE PST - T o -
NAME THERRIEN, MARYSE
STREET ADDRESS | 1852 WILSON STREET
CiTY-51-28 HOLLYWOOD, FL 33020
TIE VD T -
NAME THERRIEN, MARYSE HODOOaREE2 1
STREET ADDAESS. | TB52 WILSOM STREET O5/D4/05~00105-017 150,70
CyTY-ST-2P HOLLYWOOD, FL 33020 o
TifLE o T
NAME
STREET ADDRESS
WTY-51-29 DO NOT WRITE
TILE .
e IN THIS SPACE
STAEET ADDRESS
GITY-§1. 2P
TE - -
NAME
SYALET ADDRESS
TiTY-57-1P
TLe - - ) S —
NAME
STREET ADDRESS
GTY-ST-2P

Indicated on
of the corperaticn or the rece;
changed, or onan sftach

SIGNATURE: _/

7 or nsiee emfpiowered o execute this
ith an add » , with afl ofher ke empowered.

12, | hereby cert thal he Information suppliéd with this filing does not'qualify for the exempticn stated In Seation 119.07(3)@, Morlda Statutes. | further certify that the information
report or supplemental report is bue and accurate end that my signature shall have the same legal effect as if made under aath, that | am an olcer or direcior
repordras required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

KIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER Off DIFIECTOR

- Daw Daytima Phane #

ey



