2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000125662

1. Entily Name

TAX SERVICES OF THE PALM BEACHES, INC.

Vor o

ecretary of State

03-22-2004 90038 014 ***150.00

Principal Place of Business

1300 M. FEDERAL HWY., SUITE 208
BOCA RATON FL 33432-2848

Mailing Address

1300 N, FEDERAL HWY., SUITE 208
BOCA RATON FL 33432-2648

bbdtidboa

HAGAIm

2. Principal Place of Business 3. Mailing Address H““lllmm‘mnm mlnml "Il
Suite, Apt. #, elc. Suite, Apt. #, elC. MOORE CR2E034 {11/03)
Cily & State City & State 4, FEl Number | Applied For
/? < "'03 ?0 /52—' Not Applicable
Zp Country Zp Country 5. Canificate of Status Desired 0O gg'gasqﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,_*-;.,';AQ{EBE&ES[?SAEHWY SUITE-208~ ~-——-ov - .. | StreetAddress{F.C-BoxNumberis NotAcceptable), . .. __. o deoo.
: iy -
BOCA RATON FL 33432-2848

City FL | Zip Code

SIGNATURE

8. The above named entily submils this statement for the purpase of changing its registerad olfice or registered agent, or both, in the State of Fliorida. | am familiar with, ang accert
the obligations of registered agent.

Snatee. tvped ¢ pemted name of Jrgestentd aganl and fitle i| Aodhceble.

(NQTE. Rogistaned Agerd signaiurs requied when nstatng)

— e

(TR 2T ™

RoraTEr

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
| IEER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [ pelete TM.E 3 change [ Addition
NAME RUCQUOI, CHARLES NAME
STREET ADDRESS | 12256 W. 45TH ST., SUITE 502 STREET ADDRESS
CITY-S1-2P MANGONIA PARK FL 33407-2848 CITY-ST- 2P
THLE D O petate TiTLE [ Change [ Addition
NAME SCHRAM, SANDRA NAME
STREET ADDRESS | 1225 W. 45TH ST., SIMTE 502 STREET ADOSESS
CiY-ST-2P MAGNOLIA PARK FL 33407 CITY-ST- 2P
TLE D 3 pelete e O Change [ Addilion
RAME MILLER, COREY P . NAME
STRIET AGDAESS | 709 SE HIDDEN RIiVER DR. STREET ADURESS
SCIPY-SLTR. | PORT ST LUCIE.FL 34883 . = i s e wroim amonn JOYSTBP . b e e - -
TmE D - [ Detete e Clchange [ Addition
NAME MILLER, LAUREN P NAME
STREET ADDRESS | 709 SE HIDDEN RIVER DR. STREET ADDRESS
cmy-s1-o¢  [PORT ST. LUCIE FL 34983 CTy-ST-2P
TIE [ Dedete e [IChange [T Additign
NAME MAME
STREET ADDRESS STREET ADORESS
CAY-S7-TP cy-S1-79 .
TTE [ Detete TRE [ Change [ Addition
NAME RANE
STREET ADDRESS STREET ADORESS
ciry-ST-2P N CITY-ST- 2
12. | hereby certify that tfe \n dnation supglied with this filhg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repgrt of supplement| report is true accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or frelleceiver or infgee em refj 1o executa this report as required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11 if
changed, or on anﬂ aclmgni with arfgddress Mith of other like emipowered. /
SIGNATURE: ' 3/d/o (\63/) 83 ~ oy
¥ i Cate

Daylma Phone &

/



