2004 FOR PROFIT CORPORATION
~—— ANNUAL REPORT (AR)

DOCUMENT # P93000008760 B>
paarindivad , Mar 06, 2004 08:00 AM
REAL SERVICE, INC. Secretary of State
Principat Place of Businass Maifing Address
8121 NW, 15TH ST. PO BOX 246051
PEMBROKE PINE FL 33024 S%MBROKE PINES FL 33024-0017
Suite, Apt, #, etc. Suwite, Apt. 4, etc. MOOHE CR2EN34 {11103} T
City & State 1 Ciy & State 4. FE! Number Appited For
65-0400789 Not Apphcable
Zp Country Zip Country 5. Cenificate of Stalus Desired O Eig?q l‘j}?&iﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
MNamg
%gg’SSWTE.‘\'g%ﬁ FéT Street Address (P.0 Box Number is Not Acceplable)
MIAMI FL 33130
City }EL Zip Code . ._-_

8. The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cthgations of registered agent

SIGNATURE — - , . -
Sgnalwe hod o prinled name of ragitsred agon] and fitle Jf appheable {NOTE Rogsteran Agent signatie required when ranstasngy DATE
" RN
Aﬂ: li"?‘;"‘m{t FFEE ;ﬁlﬁsgﬁgg o0 " 9. Election Campaign Financing $5.00 vay Be
rivay 1, e wi O Trust Fund Contribution, [0 Adced to Fees
Make Check Payable io Fiorida Department of State
10. OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICEZRS AND DIRECTORS IN 11
TITLE oC O netete HIE 1 cChange [ Adsion
NAME MCKECHNIE, RE - NAME UBUDQQQBD45CE
STREET ADDRESS [ B121 N.W. 15TH ST. STREET ASDRESS {13 ""98 -""0 g __
Loy
Ciry-St-zp PEMBROKE PINES FL 33024 ) B _ §oomvstzp G010 U 18 150. g S
TITLE PT L1 Detete HTE O] Change [ Addition
NAME LEE, VIRGINIA B NAME
STREETADDRESS | 10251 S.W. 9i58T ST. ’ © J STREEY ADDRESS
CIY-ST-2IP MIAMI FL 33176 CITY-S1-21P
THE ] Detete TInE [JChange  [J Addition
HAME HASIE
STRECT ADDRESS STREET ADDRESS
Gy -ST-P ~ §omvstar )
TIFLE T Detee TTE [} Ghange [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T. 2P CiTY-ST- 710
TiTLE 7 Delete ILE O change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -ST-Z1P CTy-§7-21P
FIE (7 pelete THLE O Ghange [ Addition
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-3T-20P CITY-S7- 2P

12, | hereby certify that the information suppited with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under azih, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and tha! my name appears in Block 30 or Block 11
changed, or on an attachment with an aderess, with all other like empowsred.

SIGNATURE: "7 & oiod Le R & Alofecsine | Bs-o¥  Siidsr Lo

SIGNATURE AND Tpén GR PRINTED NAME QF SIGNING GFFICER QR DIRECTOR Date Daytine Phane #




