2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000045214
1. i ame
PS?E’EVICES, INC.

Principal Flace of Business

9831 N OAK KNOLL CIRGLE
FT LAUDERDALE, FI 33324  US

Mailing Address

9831 N OAK KNOLL CIRCLE
FT LAUDERDALE, FL 33324 US

2. Principal Place of Business 3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90072 039 ***150.00

EY YA Y -

AN AR

Sulte, ApL. 4, etc. Suilo. Apt. 8, eic. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QZ.—[G?O’!"{’/ Not Appiicable
ap Country ap Country 6. Certificate of Siatus Desived [:] 2:75 Addiional -
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name .
“HAUSER PATRICIAL MRS ™™ ~— 7= =~ — = = 7 T e . -~ e g et e
9831 N OAK KNOLL CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33324
City FL l 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 obligations of registered agent.

SIGNATURE _

=
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 May ge
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees

L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Detpte THLE O cage ] Addition
NAME HAUSER, PATRICIA L NAME

STREET ADDRESS | 9831 N CAK KNOLL CIRCLE STREET ADORESS

CITY-51-2P FT LAUDERDALE, FL 33324 CITY-ST-2P

TE Vv ﬁm M [dcChange  [] Addition
NAME THORNE, DOMENICA § MRS NAME

STREET ADDRESS | 2021 SW B3RD AVE STREET ADDRESS

CIiy-51-2P DAVIE, FL 33324 /S CY-ST-29

TME 5 Xm E OCtange [ Addition
NAME SAMPOGNA, DEBORAH C MS. NAME R

STREET ADDRESS | 9831 N OAK KNOLL CIRCLE STREET ADDRESS . . ) L -
cmv:stap” | 'FT LAUDERDALE, FL 33324 ° e S E T T T T T T e e R S e
Tine 3 Detete ME [C1Cramge (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIv-SE-2p CITY-ST- 2P

TILE [ Detete: TITLE [Jchmnge [ Aadition
NAME NAE

STREET ADERESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

HLE : . [ peletz TME [JCrange [ Addition
NAME NAME

STREET ADOVESS STREET ADDRESS

CITY-S1-2P _ CfTY-ST-2P

12 Ihemby ﬂ'atﬂxe:nlormanonswpﬁedwmms %doasnotquallfyIUMexmrpumstalednm 119.07{3Xi). Florida Stamutes. | further certify that the information

report of supplemental report is true

SIGNATURE:

accurate and that my signature shail have the same legat effect as if made under cath; thai | am an afficer or director
empowered to exacute this reporl as required by Chaptler 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

G55 70 G2 R

AND TYPED OR

MAME OF SN0 OFFICER OR DIRECTOR

%é¢

Daytime Phone #




