2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED
Mar 21, 2005

DOCUMENT # P95000049057

1. Entity Namdi’

TRANSACTION COORDINATOR SERVICES, INC.

Secretary of

(03-21-2005 90098 046 *

Principal Place of Business

10181 SW 4TH ST
FT LAUDERDALE FL 33324

Mailing Ad

dress

10181 SW 4TH ST
FT LAUDERDALE FL 33324

J

2. Principal Place of Business

3. Mailing Address

4

Suite, Apt. #, sic. ol

Suite, Apt. #, afc.

8:00 am
State

**150.00

UUL04JJI

GOLDBERG, MARK H
10000 STIRLING RD #1
COOPER CITY FL 33024

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEINumber Applied For
. 65-061 8421 Not Applicable
Zip Coumgy Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name T b -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalue, lyped of prntad name of regrstersd agen and ille 1l appheable

(NOTE . Regrsterad Agem signature requied when rewnslating) DATE

9. Electon Campaign Financi
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

ng
O

OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 1 Delete WhE PR Es/peEN7 A [ Change dition
KA WISHNIA, SARAH " JV L/us- ws, / 4
STREET ADDRESS | 10181 SW 4TH ST STREET ADDRESS | / o/g7 S/
CITY-S1-7IP FT LAUDERDALE FL 33324 - CITY-ST-2IP /"f L/?‘Vélt— J4 /f /C/ 3 ; 3 2 ‘/
e VST | & Gelcie TIILE T [ change [ Fwedltion
NAME WISHNIA, JULIUS HAME ARAH W/f/fMd
STREET ADORESS | 10181 SW 4TH ST STREET ADORESS /a/}:/ 472 Y-— j 7’
CIfY-ST-7iP FT LAUDERDALE FL 33324 CHTY-ST-2tP F/f C:A v / ﬁ 3;5 2"/%
TILE £ Delete TITLE [J Change l:] Addition
NAME T T )
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
e O Delete WILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE O oelete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2iP CHTY-ST-2P
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP

of the corporation or the rec
changed, or on an atlach,

SIGNATURE:

o~/f08

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusiee empowared to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i wnlh all other like emp red. K/

1597451 74

S}ﬁ'ATURE‘IND TYPED OR PmMED NAME OF s:sum; OFFICER OR DIRECTOR

Date

Dayime Phone #




