FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQPNU MENT # P0300001 81 31 05-07-2004 90136 010 ***158.75
. Entity Name
DIRECT SELLERS SERVICES, INC.
Principal Place of Business Maliing Address .
1840 SOUTHWEST 22ND STREET 4TH FLOOR 10097 CLEARY BLVD #1348 5 4 05 3 5 5 9
MIAMI, FL 33145 PLANTATION, FL 33324
s e BT
Sute, At #. ele. Sute. Apt. #. elc 05042004  Chg-P CR2E034 (10/03)
City & State ) City & State 4, EE| Number : Applied For
5- OSSL/ D I b ATiol Applicable
Zip Colinty - -~ zZip -} Geuntry .| 5. Gertiicate of Satus Desired E/gi'g:ﬂﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistere;ﬂ Ag;nutA
B Name
SPIEGEL & UTRERA, P.A, - _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL l Zip Code

8. The abdve 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 obligations of registered agent. ’

r

SIGNATURE .
e . Signatura, typed or printed name ol registered agent and tile if applicable, {NOTE: Registered Agenl signature réquired when reinsteting} DATE
FILE NOWIl FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Caonlribution. O  Acdedto Fees corporation did not receive the prior notice. I/
10. i OFFICEAS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O ostere TITLE [JChange [ Adaition
NAME SHAIFER, ARTHUR NAME
STREET ADDRESS | 1840 SOUTHWEST 22ND STREET 4TH FLCOR STREET ADDAESS
CITY-57-2IP MIAMI, FL 33145 CITY-S1-2P
TITLE 1 pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [ Detete STME - — o L L B ) [ change [ Addition
NAME NARE i - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE O delate TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ crange [ Additicn
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-TIP CITY-ST-2IP
me L : ~ . O Dekete it [l change - [ Addition
" NAME - I - o : HAME . ;
STREET ADDRFSS | STREET ADDRESS
emy-stze |t T CITY-5T-2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under path; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Biock 11 if
changed, or on an attachment Aith an address, yith all opher like empowered. |

e Sirfer Ss/of isstn

SIGNATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # /




