| FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000129644 08-23-2004 90017 028 ***150.00
1. Entity Narmne
ABSOLUT SERVICE INC.
Principal Place of Business Mailing Address 5 4 0 B 9 52 3
2927 CORAL WAY 2927 CORAL WAY -
MIAME, FL 33145 ' MIAMI, FL 33145 )
i
Suite, Apt. #, etc. * Suite, Apt. #, etc. 08182004 Chg-P . CR2E034 (10/03)
ity & S . Cit tat 4. IN Applied F
City ta@e i ity & State FE UMber65—0687867 pplie .or
Not Applicable
i 7ip C . ti
Ze | Coumry P ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
) ‘ : o Name
FINOCCHIARO, MARCIA
3551 S.W. 23RD TERRACE Sireet Address (P. 0. Box Number is Not Acceptable}
MIAMI, FL 33145 :
! City FL [ Zip Code
8. The above named armly submits this staterment for the purpose of changing its regnstered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE !
Signature, typed or printed name of reg:stered agent and title f applicable. {NOTE: Registerad Agenl signatre required when reinstating) DATE
* FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. B07.193(2)(b), F-S., the
Due by September 8, 2004 Trust Fund Contribution. 0] Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ - O pelete TILE [ Changs {1 Addition
NAME FINOCCHIARQ, MARCIA NAME
STREET ADDRESS | 3551 S.W.'23RD TERRACE STREET ADDRESS
Clfy-sT-2IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE : [ Delete TITLE [J Change [ Additicn
HAME : NAME
STREET ADDRESS " STREET ADDRESS
LiTY-ST-2IP . CI{Y-ST1-2P
TITLE O verets THLE [J Changs E] Addition
MAME - e - — e e e B HAME e = [o e — . I e — R
STREET ADDRESS " STREET ADDRESS
CiTY-§T-2P . CITY-S7-2P .
TITLE 71 Delete TITLE X O Change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ OITY-§1-2IP
TITLE ‘ 1 pelete TITLE [J Chenge - [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CHY-ST-ZiP p CITY-ST-2IP )
TLE ' O petete LT [ Change [ Addition
NAME - ’ MAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2F i CITY -ST-2P J
12. | hereby certify that the,infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repcrt or supplamental feport is true and accurate and that my signature shall have the same lagal effsct as if made under cath; that | am an officer or director
of the corporalion or thé receiver of trystte entpowered to execute this report g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g addre .
I
o - "
SIGNATURE: _ #2062, ., T/ 8- 0 305 47 68
\—__/ f}dm\mns AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Uate Dayurme Phone #
i

7



