2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po3ooio1662 Jan 27,2004 08:00 AM

1. Entiy Name Secretary of State

SOUTH FLORIDA SAMPLING SERVICE INC.

Pnncipal Place of Business. Mailing Address

2111 NORTH 26TH AVENUE SOUTH 2111 NORTH 26TH AVENUE SOUTH

HOLLYWOQOQD FL 33020 HOLLYWQOD FL 33020
Suite, Apt #, elc. Sune, Apt #. etc. MOORE CR2E034 (11/03) -
Oity & State - City & State 4. FEI Number ] Apr_r:;fileg'l__:qrr

3 . o Not Anplicat
ze Country 2ip Courtry 5. Certificate of Status Desired (M| ?g'giﬂféﬁonal
6. Name and Address of CUrrenlhegislered Agent — 7. Name and Address of New Reglistered Agent

Name

EI%;S%%FEJ%H%%H AVENUE SQUTH Street Address (P.C. Box Number is NotAcceptablé) -
HOLLYWOQD FL 33020 : o o IR

City FL \ le; Code

8. The above named enlity submils this statement for the purpose of changing its registerad office o registered agent, or bath, in the State of Flarida. | am famitiar with, and acce:
the obligaticns of registered agent.

SIGNATURE - ' T » e e
Srgnature. lyoad ar preled name of regastersd 2gont and tille f appitatie. {NCTE. Regrsiersd Agent signa[um_ reguired when foinstating . DATE ..
FILE NOW1!! FEE IS $150.00° . ) )
: . : 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, M| Added to Fees

Make Check Payable ta Florida Department of State

70. OFFICERS AND DIREGTORS - 1. ADDITIONS] CEANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TIIE ] Change [ Ad#n
NAME WILSON, JOHN L NAME

$1REET ADDRESS | 2111 NORTH 26TH AVENUE SOUTH STREET ADDRESS UQQBQDM 4312

oSt |{HOLLYWOOD FL 23020 ' R 01 /27/0d-20018~019 150 : i

TITLE 1 pelee HTLE [ Change At
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP o . Ty -ST- 2

TITLE [T pelete TLE [J change [ Advine
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-7iP ) o ) o -l CITY-5T-2P )
e O Delese I [ Ghange A
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-72Ip . ) . CITY-ST- 2P o
INLE [ Deiete HILE [ Change T 4%
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) ) o CiTy-ST-2IP

TTLE [ petete TITLE [ Change [ Adctic
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T- 2P o I CITY-ST-2ZIP

12 | hereby certdy that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Yrustes empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

smnmun&M . . ‘ 4}%« 5. 3L7-Fade
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR Date Daytime Prhonc #




