2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000013139

1. Entity Name

FREEDOM SERVICES FOR ALL, INC.~

Secretary of State

03-18-2005 90044 023 ***150.00

Principal Place of Business

751 SW 98TH PL CIR
MIAMI, FL 33174

Mailing Address

751 SW98TH PLCIR
MIAMI, FL 33174

2. Principa! Place of Business 3. Mailing Address

MR,

Suite, Apt. #, etc, Suite, Apt, #, etc,

03142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
5? — 3 }_}c’ q 002- Not Applicable
Ze Country 2 Counlry 5. Ceniicate of Satus Desiced [ fg ;’fq Addiiona)
8. Mame and Addresas of Current Registerad Agent 7. Name and Address of New Hagls!erM Agent
e e e e - - . Name -~ — e r———— ] -
LAURENT, WESLEY
751 SW98 PL CIR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Sigrature, typed or printed name of ragistered agant and titke 1 applicabla

(NOTE: Registeraa Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 20058 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D [ elete TME . Bl Crange [ Addition
NAME COICOU, DARLINE NAME 191 35 vw ! 5cT

STREET ADDRESS | 2 B2G-FUMNSTON-ST STREET ADDRESS

TSP | HOHEYAMOOD—FE-33020 onv-g1-p FerbrKe Flues FL 33039

TTLE O pelete TIRE ’ 1 Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2IP CiTY-ST-21P

TALE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gv.sriap e = - - - e e e - o m e ——w J COTY-ST-ZP B

TITLE O Delets TITLE oot O crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-ST-2IP CITY-ST-2P

TIE O pelete TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CITy-5T-2P

TILE [ Delete TME [Jcrange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-ZP

12. | hereby certily that the information supplied with this filin 300&5 not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this repont or supplemental report is true an,
ot the corporation or the receiver or
changead, er on an attachment wi

SIGNATURE:

empowered 1o e
e empowered.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

305 (A TARY

SIGNATURE AND TYPED Off 7&159

E OF SIGNING OFFICER OR DIRECTCR

y!msPhunul




