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ANNUAL REPORT

f 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000064151

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90713 022 ***158.75

1. Entity Name

CYBER SERVICES, INC.

Principal Place of Business

2550 NW. 72 AVE.
SUITE 211
MIAMI, FL 33122

Mailing Address

2550 NW. 72 AVE.
SUITE 211
MIAML, FL 33122

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

9079879

R

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
35 "’ 06 ’ 26 2' Not Applicable
Zi Count Zi I
A ouniry P Courry 5. Certificate of Status Desired $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent ) - ~ - 7. Name and Address of.Mew Registered Agent ..

ACOSTA, MARIAE

2550 N.W., 72 AVE.
SUITE 211
MIAMI, FL 33122

e

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

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. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agenl and tille it applicable.

(NOTE: Registered Agent signature required when reinstabng)

DATE

FILE NOW!! FEE IS $15b.06

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added 1o Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PD O pelete THLE [ Change (] Adsition
WAME ACOSTA, MARIAE NAME

STREET ADDRESS | 2550 N.W. 72 AVE., STE. 211 STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33122 e CITY-ST-2IP

TTLE VD O Delete THLE (I Change [ Adaion
wME "~ + | DE LA MAZA, RENEE NAME

SIREET ADDRESS | 2550 N.W, 72 AVE ., STE. 211 STREET ADDRESS

Cily-§1-20 MIAMI, FL 33122 CITY-ST-2IP

TILE : [ Delete: TITLE {7 change [T Acdition
NAME . o R ) T - S 2 . e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP city-sT-2iP .

TILE : 7] palete TILE [JChange [ Aduition
NAME NAME

STREET ADDRESS  TREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

HILE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cify-ST-2IP

TME 7 Delete " TMLE {7 Cchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n Ciy-S1-2p

indicated on ihis report r
of the corporation or the
changed, or on an atta

SIGNATURE:

ered

12, | hereby certify that the i{lor

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statujes. | further certify that the information

plemental report is true angf accurate and that my signature shall have the same legal effect as if made u
f xecule this report as required by Chapter 807, Florida Statutes; ang that myname appears in Block 10 or Block 11 if
er like empowered.

er oath; that 1 am an officer ar director

419

JLEIGNATURE AND TYPED CR FRINTED NAME OF S :u’n:. OFFICER OR DIRECTOR

/ Dae / Daylme Phone #




