. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000031195
1("5JEPIEli;.;lsai:\ﬂflefld\lAG}EMENT SERVICES, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Ea’ii-‘ing Address
1127 NW 10TH STREET
BOCARATON, FL 33486 US

Principal Place of Business”

1121 NW 10TH STREET  —
BOCA RATON, FL 33486  US

DO NOT WRITE IN THIS SPACE

0 O A

01282005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
65-0485292 Nat Applicable
; ; $8.75 Addtional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

HARE, PAMELA A,
1121 NW 10TH STREET -
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement Tor the purpose of changing its registered office or registered agent, or both, T the State of Floridda, 1 am familiar with, 2nd accept

the obligatinng of registered agent,

SIGNATLSRE E— —————
Signaturs, typad o priniod nama of raglsterad agent and Litky 1 applicabla.

(NOTE. Rugistered Agenl signiture requited when eslnstating) - DATE

FILE NOWI! FEE IS $450.00

" After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 Moy Be
Added t0 Fees

IOy st
DRty e vp

10. _____ OFFICERS AND DIRECTORS [

me PTD S -
NAME HARE, PAMELA A.
STREET ADDRESS | 1121 NW 10TH STREET
CITY-5T-2P BOCA RATON, FL

TITLE VD
NAME HARE, TIMOTHY L.
STREETADDRESS | 1121 NW 10TH STREET

CITY-ST. 2P BOCA RATOWN, FL
me -
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-ZP

TINLE

NAME

STREET ADDRESS
Crey-ST-ZP

TME

HAME

STREET ADDRESS
CITY-57-2P

Lidm]
C

U T RE-B005 01T 150, 60

DO NOT WRITE
~ IN THIS SPACE

12.*| hiersby Bertify that the Informatian supplied with this ﬁliné; daes not qualify for the exémption stated in Section 119.07(350), Flarida Stalutes, 1 further certify that the information
: | P accuraie and that my signature shall have the same legal effect as if mede under oath, that I am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 i _

indicsted on this report o supplernental repart is true an
changed..or on an atta

' SIGNATURE:

ent with an address, wfib;: other jike empowered.

SIGHNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2—! Elos (560)29 2 172

/7 Dzyime Prcne #




