2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) , FILED

DOCUMENT # P93000019029 Jan 28, 2004 08:00 AM

1. Entiy Name Secretary of State
FMS PENSION SERVICES CORP. -

Principal Place of Business Mailing Address

206860 WEST DIXIE HWY. 301 YAMATQ ROAD
NORTH MIAM| BEACH FL 33180 STE 2100

BOCA RATON FL 33431

us ,
Suite, Apt. #, etc. . . Suite, Apl #, etc, B MOORE CR2E034 (11/03)
City & State Cily & State 4. FE| Number _ Applied For
o 65'Q{1_OZ_83 Not Applicahle
Zip Country Zip Country 5. Certificats of Status Desred & geae.gesq 1.:;[:-iedciitiona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SELIGSOHN, MICHAEL , : =
79 NW 108 TERR Street Address (P.0. Bex Number is Not Acceptable}

PLANTATION FL 33324 , : —

Cily FL Zip Cotie |

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . - i I . . - _
Sigeature IyDud o pred name of registered agant anc e it apphcable. [NOTE. Rewslered Agent signature required when remstating} DATE
FILE NOW1i! FEE I?’ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.60 . ... Trust Fund Cantribution. T Addedio Fees
Make Check Payable to Florida Department of State_
10, _ DFFICERS AND DIRECTORS . ___ Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ peets WiLE [ Change ] Addition
A KLOTZ, JAMES Y e UONO00015635 S
STREET ADDRESS | 20660 W DIXIE HWY STREET ADDRESS 01/28/04-80024-004 158. 75
CiTY-51- 2P N MiAMI BEACH FL 33180 i CITY-ST- 21 . . o -
TME VSTD 1 pelete HTLE [JChange [ Acdibion
NAME FEINSILVER, PAUL NAME
STREET ADDRESS | 20660 W DIXIE HWY § STREET ANDRESS
GATY - §1- 2P N MiAMI BEACH FL iy -81-7P .
TLE [T pslete TALE [Jcthange [ Addiion
NAME NAME
STREEY ADDRESS i STREET AGDRESS
CITY -5T-2P CITY- Y- 1iP o
e T Delete THLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T.7I7 CITY - ST 1P
THLE [ Delete TILE ] Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY - §T-2IP ) CITY-$T-ZF ]
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A s

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the inforrr]ar:o'n
indicated on this report or supplemental report is frue ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
2 i repcrdt as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 1

| lboﬁobt 5b\-348-5284

Dayhme Phone #

of the corporation o7 the receiver or trustee empower
changed., or on an attachment with an address, wi

SIGNATURE:




