2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000090734

1. Entity Name

5.5, SERVICE PROVIDER CORP,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 019 ***150.00

Principal Place of Business Mailing Address

21325 SW 238 STREET 21325 SW 238 STREET i JEUVIIII4
HOMESTEAD FL 33031 HOMESTEAD FL 33031 .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE }T CR2EQ34 (11/03)
City & State City & State 4. FE) Number . Applied For
C{ ’j - DZ 0 ,,2. ﬂ_i 76 j Nat Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 ﬁ}dditional
1 Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
i e e e e —_ ) Name e T e mlmesm et e
SUAREZ SELENE : 1
21425 SW 238 STREET Street Address (P.0. Box Number is Not Acceptgble)
HOMESTEAD FL 33031 :
City Zin Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie If apphcadla.

(NOTE: Registared Agenl signaturg requirad when reinstanng;

DAYE

9. Ejection Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T P O pelete me J P . [ Change  Efdition
e SUAREZ, SELENE NAwE AvoE RAB S Lo

' ST
STREET ADDRESS § 21325 SW 238 STREET STREETADDRESS | oL / 3 L5 Sw 5 d
omy-st-z  |HOMESTEAD FL 33031 CHTY-ST- 2P Hom 2STIERA a ,r’ L. 3203 /
TILE O Delete THLE 7 [ Change {7 Addition
NAME HAME i
STREET ADDRESS STREET ADGRESS '
CITY-ST-7P CITY-ST-2P :
TME '__ 1 Delete MeE O change [ Addition
WAV - [ S, ——— eo:as e NAKJ-‘E’ - vmr o — - T - - e e mTTE L s
STREET ADDRESS STREET ADDRESS :
CiTY-ST-717 CITY-ST-2P |
TIRE O celete TIE ‘ (J change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS !
CTY-ST- 2P CHTY-ST- 2P .
L 7 Detee T [ O Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2P CITY-ST-2P ;
TME [ Delete TMLE ‘ O] Change  [J Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS ‘
CITY-ST-11P CITY-ST- P ;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _r oo

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCYDFFICER OR GIRECTOR

Daytime Phone #

d 'éa( o4

i



