2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P03000041469 S

1. Entity Name r

CITIZEN SERVICES UNLIMITED, INC,

e -

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business  _— Méﬁing Address
2184 NW 62ND DRIVE 2164 NW 62ND DRIVE
BOCA RATON FL 33408 BOCA‘RATON FL 33496
Suite, Apt #, ete. — Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For
57-1163730 Mot Applicable
Zp Cauntry ap Country &. Certificate of Status Oesired I $8..75 pfdditional
Fee Required
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
_ 77‘., - ) E"I . S e Name ) N s -
SHUMRAK, JOEL A , _ _
2164 NW 62ND DR. Strest Addrass (P.O Box Number is Not Accepiable)
BOCA RATON FL 33486
City ) FL. Zip Code

snity submits this statement for the purpose of changing its reglstered office &r fegisterad agent, or both, in the State of Florida. | am familiar with, and accept

J_.ugsz_ A Sy QR

2)ilos”

\gnapde’ typedd o prevrad rame o regrsicrad agent and tile 1 apphsa!{ﬁ

oAtE

8, The above names
the abligatiol tered_agem
SIGNATURE =

FILE NOW! FEE IS $15000 ~
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flovida Department of State

NGOTE Rugrmared Agani sigralyie reguired whon remsiating]

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contibution. [

10, T OFFICERS AND DIRECTORS " ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS IN 44

HILE PSTD o o O petete I3 : Clchage [} Addition
NAME SHUMRAK, JOEL A NAME

STRELT ADDRESS 2164 NW 62ND DR. STRFET ADDRESS

Grv-s1-zr - [BOCA RATON FL 33496 : oIy ST-2F

Tinie T - T 7 Delels e Dl Change L) Addifion
NANT A UD00002487¢1

STRFET ADORESS ) SIRFET ADDREEE 03/02205-80041-004 120,00

Y- ST 7P R 51.7P

e - ) B T Dete it Clchange LI Addition
NAME HANE

STRFET ADDRESS STRET ADORESS

ClTY-51- 2P Cliv-5T-7P

I i L] Delete T O Change [ Addition
NANE NEMI

SIBEET ADDRESS $1Ree T ALIDRESS

Ciry- S1-2P LTy 5T 7IF

I . L1 Dalate i [Change L] Addition
NAME KAWL

“1REFY ADDRESS SIRFLADDRESS

CIIY-5i- 4P oY ST- 2

1813 o T i 7 Deleiz mer [1change [ Addition
NAME HAME

STAFET ADRAESS STRF LADDRESS

CiTy- Si- 2P . Cify St AF

indicated on this report or supplernental repartis true an
of the corparation of the Tesely
changed, or on an attag

SIGNATURE:

Qier or frustee empowered to axecute this repofla
th an address, with ail other ke empowser®

12. | hereby cartify that ﬂwﬁfo'rrﬁa’ﬁkdﬁ'subhﬁédwith this filing does not qualify for the exemption stated in Section 119.0?[3)0]: Florida Statutes. T further certify that the information )
accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ﬂzfjc{

$T1953 0%

* Date

Daytms Phone ¥




