2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT I . Apr 19, 2005 08:00 AM
DOCUMENT # P03000054856 ' : Secretary of State

1. Entity Narne
FLORIDA SERVICE GROUP, CORP.

Princlpal Place of Businass - Mailing Address

5141 W 14 ST 5141 SW 14 ST '
PLANTATION, FL 33317 PLANTATION, FL 33317

AR

01202005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

26-0067501 Not Applicable
5. Certificate of Status Deslred —£ $8.75 aqditional

Fee Required

o oo ragroMuNDe DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

AR L ocew it TR LG

e .. .

tatement for the purpase of changing its registered effice or registared agent, or both, in the State of Floridz, | 2m famitiar with, and accept

. | L O1-20-05

8. The above named entity submni -
the obligations of ragl

SIGNATURE e :
ann%plld&'p o nama of raglslarad agant and Wie if applicable. ‘NOTF_ Hegisnwad Aamﬂnngmm Touifett wheh rensiRing) .
EILE NOW!! FEE IS $150.00 g. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fas wifl he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS — ] T T -
THLE D
NANME RODRIGUEZ, EDMUNDO

STREET ADDRESS | 5141 SW 14 8T
GITY-ST-21P PLANTATION, FL 33317

TITLE

NAME

STAEET ADDRESS LOO000S 18953

:TT:F;ST-BP B B . R s A - "::T-ff:T’EMf‘.l}-!3?![35'"865?5‘2_&31 15.8. ?-
NAME

s | _poNOTWRITE

s ” IN THIS SPACE

NAME
STREET ADDRESS
CIvy-3T-70

e
NAME
STREET ADDRESS
CITY-ST-21P _ ' e wts Sttt

TINE
NAME
STREET ADDRESS
amy-ST-2p _

12. | hereby certify that the information supplied with this fiting does not qualify far the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the information
indicated on this repart or supplemantal raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowersgAo execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or o an attachment with an addrege’ other like empowered.
SIGNATURE: Qr-A0-0F  9549-599-21158

o e L
amununa/kﬁo Wuﬂn NAME OF SIGNING OFFICER OR DIRECTOR
. . A i e .




