2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033573
1. Entity Nama F [ I_ E D
CORPORATE PROCESS SERVICES, INC.
05 HAY -2 PH 5: 07
Principal Place of Business Mailing Address SECRET ARY Or STATE
648 PALERMO AVENUE 648 PALERMO AVENUE TALLAHASSE
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145 - ASSEE, FLORIDA
s P s I BAEE G AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
20- o 5 5 9 307 Not Applicable
z Counlry Zip Country 5. Ceortilicate ol Status Desired m Sgegesq 3;‘:;%”"'
§. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICE, INC. _
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
111
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed namea of registered agent and title if applicable. {NOTE: Registarad Agent signaturs requirad whan reinatating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE | 150.00 y
After May 1? 2005 Foo ai?l b5° $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS5 O Delete TITLE _ _ OJChange [ Addition
NAME WILLIAMS, VIVIAN M NAME 000540094752

STAEET ADDRESS | 648 PALERMO AVENUE STREET ADDRESS 05/06/05--01050--001  ##153.75
ciry-§1-2I0 CORAL GABLES, FL 33145 CITY-$T-21P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~timy-st-20 CITY-ST-7P

TLE O Detete TiE Ochange [ Addition
R uME NAME

StReet apDRESS STREET ADDRESS

CITY-ST-27 CTY-ST-21P

TInE O Detete TE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CaTY-ST-2P \ n\ ’\/

TME O Deete ms - A\ Y Echne [ Aditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplem port is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or diractor
of the corporation or the receiverOr trustee’empowarad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l

changed, or on an attachmentfwith an address, with all othar ki erad.
ViVidd @)1els fres 4/7/:1’/3@55 HE-Fi3Y
Cate 7 7 “~Dayame Phone ¥

SIGNATURE:

INTED NAME OF SIQNING OFFICER OR DIRECTOR




