2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # Po3oocoa1069 @ ecretary of State
1. oty Hame 5 04-08-2005 90027 008 ***150.00
ANGELSITE PROCESSING SERVICES INC. b e '
Principal Place of Business Mailing Address
123 SEAGULL CT. 123 SEAGULL CT.
WEST-PALM BEACH FL 33411 WEST PALM BEACH FL 33411
g T NGOG
Sarre ps ploove She  as Ploovi—
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EQ34 (10‘(04)
City & State City & State 4. FE! Number (vﬂ.?f-{ 70 Applied For
- _ Sl,-zy.ﬂbf]v'\g'm‘i D Eog Not Applicable
ap Country 1o COL]ﬂJ’VS Q_ 5. Certificate of Status Desired OJ ?i‘ gfq.ﬁ?:;"o@
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T o Name ~ ’ i
?gggg}'\glEJIB_?ET 2 "’ . Street Address (P.O. Box Num.ber is Not Accepiable)
WEST PALM BEACHFL 33411
. _ City . FL | Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. ;| am familiar with, and accept

the obligations &f registered agent.” _-' ‘ w Dd/
SIGNATURE (i _ - lP U

Signature, typed or prnted name o regrsiated agent and tite f appicabla (NOTE Ragrstared Agent signalure required whan rurstatng} T oard

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” ]  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s O Delete TITLE [ change [ Addition
HAME OTERO, DEBBIE . NAME
STREET ADDRESS | 123 SEAGULL COURT SIREET ADDRESS
cny-si-7p - ([ROYAL PALM BEACH FL 33411 . CITy-S1-27P
TITLE . O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7P
TILE O pelete TITLE [1change [ Addition |
NAME 1= =~ ’ ¢ NAME N |
STREET ADDRESS SIREET ADDRESS
CrY-S1-2P ' CHY-51-2P
TITLE [ pelete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1- 7P
TLE [ Celete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-SI-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in 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 shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears ij!ock 10 or Block 11 if

changed, or on an anachEwilh.an addr(ess, ith aft other like empowered. 5[0,
SIGNATURE: __= ol ﬁ/{@\,@« : 405 k1IN0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayirme Phone #




