FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT~ .= Secretary of State

PEC)CUMENT # P04000083287 . o L 03-04-2005 90086 038 ***150.00
ntity Name, fa :“ . e ot
PY- SERVICES ING s - e JEeen
TR e s
'Prihléibal Place ‘of Business Mailing Address i . AV VY - - -
;16171 BLATTBLVD - 16171BLATTBIVD . © - AT ST
APT 301° | APT 301 ST B
WESTON, FL° 33326 US WESTON, FL 33326 US L
5 T s ORI EA R g
Suite, Apt. #, etc. Suite, Apt. #, ete. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: O - / / g 0 6 40 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WELLS, PINKIE
16174 BLATT BLVD Streel Address {P.O. Box Number is Not Acceptable)
APT 301

WESTON, FL 33326

City FL | Zip Code

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

SIGNATURE
. Signaturs, typed or printed nams of registered agert and titie if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
" |‘,|'|_E NOW!l! FEE IS $150.00 9. Election Campaign Financing- - $5.00 May Be - P = -
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addad to Faas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTCRS IN 11
TINE | P [ Deleta TIMLE [ change [ Addition
NAME | WELLS, PINKIE HAME
STREET ADORESS | 16171 BLATT BLVD APT 301 STREET ADDRESS
ony-sT-z@ | WESTON, FL 33326 CITY-$T-7IP
TINE 3 Delete TME [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST- 7P
TITLE [ Delete TIMLE i i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP o
TIE ' [ Delete TIME O change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIy-sT-2P CITY-ST-2IP
TILE . J Delete TITLE [ Grange  [] Addition
MAME ) _ Y e
;smsqi@nsss dizan, 3 P T . | STREET ADDRESS o
) '\‘- i CITY-$T-20P i
Radh [ el TME d [J change (] Additicn
R B e NAME ;
STREET ADDRESS | sme Sﬁﬁhfs? ""1_
 CITY-5T-2P CITy-st-2p: *

12 | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurals and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or ffustee empowered to execute thigfeport as requuad by Chapter 607, Florida Slatuies7 that my name appears in Block 10 or Block 11 if

changsd or on an a!tachmenl wn ddress Jwith all other like empbwered.
/o5 VAW 2 )

SIGNATURE
SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




