2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) @ -—... . FILED

.

DOCUMENT # P94000023162 May 02, 2005 08:00 AM
1- Entty Name ecretary of State
FEDERAL SUPERVISORY SERVICES, INC.
Principal Place of Business Mailing Adcgress 7 ) \
P Q BOX 430964 P O BOX 430964
S MIAMI FL 33243 S MIAMI FL 33243
us us
i il LT
Suite, Apt #, eic, Suite, Apt #, efc. 7 ' 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number - - i |/ IAppliei&F:qL;
_ 65-0507008 | |Notappticable
e County g Cauntry 5. Certificate of Status Desired O ?eae-gesqtﬁ:jedciiﬁoml
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent o
' Name -
ggoEﬁ-Fg’va’ AFII?’XRKW AY Street Address (P.O. Box Mumber s Not Acceptable}
CORAL GABLES FL 33156 T .
Cily F’: | Zip Code

8. The above named entity submuts this statement for the ic;u‘rpo;e of ch;{éi-ﬁats_r-e.éistered office or regstered agant, or both, in the State of Florida, 1 am familiar WiLh'. an&'accept
the obligations of registerad agent.

SIGNATURE ) e e -

Signalurg, yoed of printed nare o registered agent end e & applicable (NOTE Registerad Agant signalure required whes: fainstanng) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added 1o Fees

10. OFFICERS AND DIRECTORS N K2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T T TILE Change Addif

£ DPS O Delete URO00253738 L] Change [ Addifion
NAME UGENT, AVERY NAMF = A o) -
STRFET ADDRESS [P O BOX 430964 (NA) STREET ADDRESS I5/0305-80075-014 150,00
cry-51-2° |8 MIAMI FL 33243 Cirv-31-2p N
THLE [ Detete THILE [ change [ Addition
NAME ' NAME
SIREET ADORESS SIRCET ADORESS
£NY-51-28 CITY-81-7
412 [ Delete HiLE ] change [T Addition
NAME NAME
STREE] ADDRESS SIRECT ADORESS
CITY-51-7IP GIY-S1-7IP
e O Delate e Ol change [ Addition
MAME NAMF
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CitY-Si-7Ip
e [ Delete Tk O change  [C] Additian
NAME NAME
STREEF ADDRESS STRELT ADDRESS
CITY-51-21P CITy-51-2IP
N [ petete e [Jchange [ Addition
HAKE NANE
STRFET ADDRESS STREE( ADIRESS
CITY-S1- 4P Cliy.st-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Fiorida Statutes. | further certify that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath, that | am an officer or director
of the carporation or the recelver ar rustee empowersd o execute this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acldress, with all other like emp: re

SIGNATURE: M@C(:Cééf/ Avery A. Ugent 04-27-05 (305) 665-3868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG DFFiEEH OR DIRECTOR Date Caytrme Phona #




