FILED
2005 FOR PROFIT CORPORA}TIOB‘IA | | May 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000097153 ecretary of State
Eggz(NSEMMERlCAL SERVICES, INC.
Principal Place of Elusine_ss | :Mai!ing Adar;ess ,- o
6450 ROOSEVELT STREET ' " 6450 ROOSEVELT STREET
HOLLYWOOD, FL 33024 HOLLYWOQOD, FL 33024
05202005 No Ghg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number ' Applie—d‘?crl
20-0243629 . . . . Not Applicable
N 5. Certificate of Status .ljfasifed O geae'gssqlﬁf:;“‘maj

Ssgae -

6. Name and Address of Current Registersd Agent ] _ N

CODY, WILLIAM . DO NOT WR ITE

6450 ROOSEVELT STREET

HOLLYWOOD, FL 33024 IN THIS SPACE

i d

8. The above named entity submits this staternent for the purpuse of changing its registered office or registered agert, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE e eles oo - s ST : S - Y
Signature, typed or printed nama af regislerea agenl and tile nfappnr.a.?le. INGTE Eiegistsred Agent signalure required when reinstaling) . DATE,
FILE NOW!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be In accordance with s. BO7.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prier natice.
16 ~ OFFICERS AND DIRECTORS 1 - ' : '
TE P
NAME CODY, WILLIAM
STREET ADDRESS | 6450 ROOSEVELT STREET . -
orv-szp | HOLLYWOOD, FL 33024 } . L Hl 7'39535?9%3 .
TINE n:h“l ﬁf3:’J BC‘ *8 GD —GUS ESD. BU .
NAME
STREET ADDRESS
CITY-5T-2ZP ] L ] ) .
TIFLE
HAME

e - DO NOT WRITE

| IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IF

TLE
NAME
STREET ADDRESS
CITY -ST-ZIP T

Wi
NAME
STREET ADDRESS
CITY-§T-2IP . PR

ey i

12. | hereby certify that the information supplied with this filing does not qualify for the exgmpticn stated in Section 1 19‘0‘??3)([), Florida Statudes, {furthes certify that the information
ndicated on this report or supplermental reéport is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or directar
trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

an addrese, wilh all other iiKg#mpowered.
ﬁiab\ SO IYAN
Oad - I

Daytiras Phong ¥

of the corporation or the receiver
changed, or en an attachment

SIGNATURE:

NATUAE AND TYPED OR PRINTED NAME GMING OFFICER DR DIRECTOR

—



