FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT X ecretary of State

Pg)WCN%‘\eAENT # PO4000032320 04-20-2005 90303 034 ***150.00
LOE BUDGET OFFICE SOLUTIONS, INC
Principal Place of Business’ Malling Aadress | - - - = e -
6832 BROADMOOR 6832 BROADMOOR
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
T S 10 0
Suite, Apt. #, elc. Suite, Apt. 3, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Qo- 07646 1/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3, ggﬁ?;;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 4 Id
400 VIA LUGANO CIRCLE #202 . Street Adchass " 0 Box wb&mpwze&mb'e) e el€

BOYNTON BEACH, FL 33438

E City COCG“\’U Q FL ]ZapCode 63

is slalemam for the purpose of changlng Its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

/ /3 /&r

8. The above named entity submi
the obligations of registered

b

SIGNATURE -1 : ! ¥
Sgnstra, typed o&lpnlfd nama of regretared {gem A W8 ) AphcAbe ’{(nom Registerad Apen signature raqured whon ranstatng) / OATE
. B .. P X
FILE NOWIII FEE IS $150.00 9. Etectm Gampalgn Financing $5_00 May Ba
Aftor May 1, 2005 Foo will bo $550.00 Trusf FUT Contribution. [ Added o Fees
10. p OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD # [ Detete. TITLE I change [ Acdition
NAME BROWNLOWE, RON ' L EL ;.:' NAME
STREET ADORESS | 6832 BROADMOOR it STREET ADORESS
CITY-ST-ZIP ,NORTH_ LAUDERDALE, FL 33068 CITY-5T-29
TIRE D O Deleta TILE , O Chanpe [ Addition
NAME ROSHAN, ANITA S o - NAME
STAEET ADDRESS | 6832 BROADMOOR : STREET ADDRESS
CITY-ST-ZIP NORTH LAUDERDALE, FL 33068 CITY-ST-2P
TIFLE . . [ belate TITLE [JGhange [ Addition
NAME - HAME
STREET ADDRESS t. STREET ADDRESS
CITY-51-2P CITY-ST-ZP )
TILE O oelere - TITLE OChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P rY-ST-2P
TILE [J Detete e [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2P
TITLE T petete TINE CJchange [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certlfy that the information supp
indicated on this report or supple a
of the corporation of the receiver g
changed, or on an attachrp

SIGNATURE:

ith this Illlng does nol quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. 1 further cedily that the information
pett is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
Cmpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

”ﬁ ith all other like empowaered,
d&ﬂ :8 200% 9S4-T72q -S4 2

h

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER O# CIRECTOR Oaytirme Phono ¢




