FILED

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

'~ ANNUAL REPORT

Secretary of State

PSUSNEJZAENT} # P03000144956 08-23-2004 90016 006 ***150.00
WEB SOURCE HOLDINGS OF FLORIDA, INC.
i
Principal Flace of Business Malling Address
5030 CHAMPION BLVD. -6 #192 5030 CHAMPION BLVD. G-6 #192 54 069495
BOCA RATON, FL 33496 BOCA RATON, FL 33496
TP v AU AR
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
: g5- diHo Yy Mot Applicable
Zp . Country ap Country 5. Certificate of Status Desired O ﬁ?ﬂ'gfql‘:f:é“""a'
— 6, Name and Add;s-;;:i Cu‘r};t;l R g[s;r;;;gent e o 7 ;Jame ;n‘—d‘.;;d;re:s of Ne_wP-: 0 “::ge;u—t" - ——
i Namg
HERMAN, JEFF
5030 CHAMPION BLVD. G-6 #192 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ‘ Zip Code

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

SIGNATURE
Signature, typad o printed nama of regislered agent ahd itle It applicable, {NOTE: Registared Agent signelure requirad whan fainstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delere TmEe B [ Change Addition
NAME HERMAN, JEFF. NAME Marly C. Wenzed
STREET ADDRESS | 5030 CHAMPION BLVD. G-6 #192 STREETADDRESS | 3AFI Figsda Wa
CITY-ST-2IP BOCA RATON, FL. 33496 ChY-ST-7iP Lavd'cruquc "’H the Jea, FL 33062
TITLE ! O Detete TITLE d [ change [ Additien
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2IP
me_o. )l o e i O Btle mem | TME e e S+ e 2T AT et D Change - 3 Addilion™
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
THLE . _ O Delete me (1 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-S1-2P
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P : CITY-ST-2IP
TIMLE O Gelete TINLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
QIry-sT-2P CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3){1)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flofida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an agfiress, with all other Jike empowered.

w ey 8. fHermnr= Linky sa) 999)

SIGNATURE: - /3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # w




