2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000042487 Jan 23, 2004 08:00 AM

1. Entity Narme P Secretary of State

AT YOUR SERVICE - BOCA RATON, INC.

Principa: Piace of Business Mailing Address

4400 N FEDERAL HWY 4400 N FEDERAL HWY

SUHTE 270-40 SIHTE 210-40

80OCA RATON FL 33431 _ BOCA RATON FL 33431

2. Principai Place of Businass 3. Mailing Address Hllu ' ‘mﬂlgum “}]némmmm B} m]ll””lll
Suite, Apt. #, efc. Sue, Apt. #. elo MOORE CR2E034 (11/03)
Oty & State City & State o T T T A e Nuer - T i_l Apphed For

o I T 77777”:6*5;957875797477 o i ]Noi_Aps':iss:ai

Zp Counsry ap Couniry 8, Certificale of Status Oesired O ?eae'gsqlﬁ?:énmm

6. Hame and Address of Current Regirs{eredrﬁg;ﬁtr )

AT JAMES S Sirast Acikoss (P.0. Box Number is Not Accepiable)
SUITE 210-40 S
BOCA RATON FL 33431

Ty T FL lzipc&ie

B. The above named ently submuls this statement for the purpose of changing #s registered cifice or registered agent, of both, in the State of Flonda. | am familiar with, ang ACCe
the obligakons of regislered agant.

SIGNATURE - —
Sgnalure toed ar peried name of registerad agont and Mis 4 apRlcable {NOTE Rogislered AEnl sonaldrs regiared when einstatng} DATE
1131
FILE NOWIL! FEE 3$ $150.00 . 8. Election Campaign Financing $5.00 may 35
After May 1, 2004 Fee will be $550.00 ) Trust Fun Contribution, =3 Added lo Fees

Make Check Payable {o Florida Department of State
10, B OFFICERS AND DIRECTORS k. “ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS I 11
e P 3 betete T O Cage [ 26
HAME MORIARTY, JAMES HAME l}BQGQEﬁ Iﬂ??}g . - - =
STREET ADDRESS {4030 BIRCHWOGD DRIVE STREET ADDRESS 7 EA TA-ANaNe 002 150, D -
orr-sT-2p PBOCA HATOM FL 33487 CoEv-ST- 1P oAl - & .
THLE VP 3 Delete TIRE [ Change 22
NAME MORIARTY, DOLORES NAME
STREET ADDRESS § 4030 BIRCHWGOOD, DR STREEF ADDRESS
CITY-ST-7Ip BOCA RATON FL 33487 CiTY-5T- 717
TITLE 3 petete e ichange [Sav
NAME NARE
STREET ADDAESS STRELY ADDRESS
CITY-S3- TP CITY- SF- 2P
TME Closee E ichange  [Jad™
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST- B CINY -5 2P
HLE 3 Detete Tl Clctange [
HAE MANE
STREET ADBRESS STREFT ADORESS
GiFY -ST- 7P 7Y -1
TRE £ Delete THE [ Change aa
NAME HAME
STREET ADDRESS STREET ABQRESS
CITY-5T-7P Y- ST- 27

12. | hereby cerfify that the information supplied with this filing does not qualiy for the axemption stated In Section 112.07{3)). Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report s true and accurate and that my signatws shall have the same legal effect as if made under eath; that § am an officer gr direciz
of the corporation or the receiver or rusteg empowered to execule this repont as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 114
changed. or on an attachment with an adfidess, with ali other like empowerad.

SIGNATURE: _AQ AL mmmmmwﬁg« JAJ‘B? H@?’Jﬁ‘ff( n{j‘bé‘*‘ (5e1) 23 -F4

FIrED D RRTATSR T ey Sramm #




