2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
DOCUMENT # P94000000479 : Feb 632004 08:00 AM
1. Entty Name Secretary of State
PROFESSIONAL INCOME TAX SERVICE, INC.
Principal Place of Business Mailing Address
12650 SwW BTH ST 12650 SW 6TH ST
K-410 K-410
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
T [
Suite, Apl. # etc Sunie, Apt. B, eic. MOORE CR2E034 {11/03)
City & State Cuy & Siate 4. FEI Number Applied For
65-0455141 Not Applicable
zp . Country Zp Country 5. Certificate of Status Desired O ?g;gfqgfg{;ﬁmas
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
1826%%851-&} ’\GI'TE!L&'%-O I Sireet Address (P.O. Box Number is Not Acceptable)
K-410
PEMBROKE PINES FL 33027
City FL ! Zip Code _

8. The abwwve named entity submits ths statement for the purpose of changing its registered office or registered agent, or beih, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturz. ypad ot pantcd rame Of remsisied agont and te  applcatie {NOTE. Regstered Agent signatues requred whon renstavng) DATE
FILE NOW!f FEE IS $150.00
. Elecll Fh
At May 1,2004 Feo wilbe 555050 et G s o $5.00 eyee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete e Tlohange [ Adekion
NAME BORNSTEIN, ELLICGTT HAME
SHREET A0DRESS | 12650 SW STH STREET - ¥ swerraoress s 53%935532 156 N
omv-sT.zp | PEMBROKE PINES FL 33027 : OTY-57- P U2 404-80178-013 150..00
TTE D 3 Delete THLE I Change T Audition
HAME BORNSTEIN, RACHELLE NAME
STREET ADDRESS | 12650 SW 6TH STREET STREET ABDRESS
oITY. ST- 2P PEMBROKE PINES FL 33027 CiTy-S85- 2P
e 3 Detete § e [ crange [ Addition
HAME HAME
STRELT ADDRESS STREET ADCRESS
STy -57-2IF CHTY-51-21P
]
g 3 peigte RRE [0 change T Adgitien
NAME NAMIE
STREFT ADDRESS SIREET ADDRESS
BTy -51- 2P Ciry-51-2¢
ATLE 7 Dptete THE [ Change [T Addition
KARKE HAME
STREES ADDRESS STREET ADDRESS
oy-87-21P CBY-51-1p
TIE 1 Dsiete TE 3 Change 3 Additicn
HAME HAME
STREE'T ADDAESS STREET ADBRESS
CiTY-ST- 2P CIY-ST-21p

12, i hereby certify that tha inforrration supplied with this fing does not guatity for the exemplion siated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
incicated on this report o supplemental reporn is rue and accurate and that my signaturs shall have the same fega!l effect as if made under oath, that | am an officer or director
of the corgnration or the recaiver Gr rustee empowered 1o execute s repor as required by Thapler 607, Florida Statutes; and that my name appears int Block 10 or Block 11 #
changad, or on an attachment with an address, with all other like empowered.

ELLo7r NETEIN . , )
SIGNATURE: WE’ZW Y e Bor ;g»z{gf P47l 3T T0L ]

NATURE ANDO TYPED OR PRINTED HAME OOF SICHING OFFCER 7 DINECTOR DYzrrne Poore 3




