FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000130416 Secretary of State
1. Entity Name 01-25-2005 90045 011 ***150.00
THINK BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
208 SW 159 WAY 208 SW 159 WAY IVVUULtU
SUNRISE, FL 33326 US SUNRISE, FL 33326 US
i
2. Principal Place of Business 3. Mailing Address }
Suite, Ap. #, etc. Suite, Apl. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2.0 -1 3{'-} 56 50 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | gg'gsqlﬂ:’:‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl: Agent
Name
BRICE, MARGARET R
~208 SW 159 WAY o _ —_ _ Street Address {P.O. Box Number is Not Acceptabie)
SUNRISE, FL 33326 -
City FL l Zip Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed o (raeed neme of regrstered agent and tio § agokcable. (NOTE: Rogrstensd AQEnt SOnatur requr 6d when renstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O velete TILE [Jchange [ Acdition
NAME BRICE, MARGARET R RAME
STHEET ADDRESS | 208 SW 159 WAY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33326 Cimy-51-2P
TE VP [ pelete e [Jchange  [1 Adgiiten
NAME CIRINO, PEDRO J NAME
STREET ADDRESS | 208 SW 159 WAY STREET ADDRESS
GiTY-$7-2P SUNRISE, FL 33326 CHTY-ST-2P
TTLE VP 1 velete PILE [ change ] Adeition
RAME BRICE, ALBERT F HAME
STREET ADDRESS | 356 FAIRWAY CIR STREET ADDRESS
CTY-SI-ZP | WESTON, FL 33326 - - ciTy-ST-2p
e [T petete TILE [ Crange  [T] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY=ST-2P CITY-ST-2P
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE s [ Delete TITLE O Change [ Acdition
NAME . . AT ) MAME
STREET ADDRESS | ** _ L STREET ADDRESS
GITY-57: 2P o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or ‘eceler of fustee empowe

changed, of on an ajachment with an acdress, wil

to execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered. :

SIGNATURE:

SIGNATURE WT\"ED OR PRINTED NAME OF OFACER OR Date Daywme Phone #

/



