e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P04000105695 - ecretary of State

- Enely Name 0p e 04-08-2005 90037 049 ***150.00
SOUTH FLORIDA SERVICES & SALES, INC.

Principal Place .o! Business Mailing Address

9625 RIVERSIDE DR #D-6 9625 RIVERSIDE DR #D-6

R
2 I_’incipal Flace of Business 3. Mailing Address

CHAN Ire 9625 Riveesye Bk

Suite, Apt. # etc. Suite, ﬁ"bﬁz 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
Lonul Sprivgs : ~ , e/ 3133 B9 Not Applicable
?Zm? o1/ %uﬁm%fﬁw M 2o Country 5. Certficate of Status Desired O ?eae':g“‘:\ig:;“ona'

. 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
' Names
??g;?ﬁ“g%“’ﬁgg Street Address (P.O. Bax Number is Not Accepl;ole) = - —
POMPANO BEACH FL:33064
City FL l Zip Code

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

SIGNATURE :

Sgnaiwe. ypad o pgi?md ngma o regrstered agent and tile it apphcable {NOTE. Registared Agent sig when DATE
N el .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AR

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P L O pelste TILE [JChange ] Addition
NAME DINARDO, VINCENT NAME

STREET ADDRESS | 8625 RIVERSIDE DR #D-6 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P

TILE ‘ O Delete TITLE {J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St-2IP CITY-ST-2P

TnE : = - eiete— e - - -t = "~ -[Jcnange ~{]Aadtion
NAME NAME

STREET ADDRESS [+ =~ - - - STREET ADDRESS - - -

CITY-ST-1IP * CITY-ST-2P

TILE O Detete TNE {JChanga  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIY-ST-21P CITY-S1-7P

TIILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51- 2P CITY-ST-2IP

TILE ' 1 Delete TNLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incdicatad on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corgoration o the receiver or trustes empowered s execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wg WItT SOt Hke-erripou

SIGNATURE:

|GNING OFFICER OR DIRECTOR Date Daytma Phong #




