2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000060694

1. Entity Name
F.C.S. SERVICE, INC.

'~ May 20, 2004 8:00 am
Secretary of State

05-20-2004 90007 Q27 ***]158.75

Principal Place of Business

8070 Nw 53RD STREET
STE 105
MIAMI, FL 33166

Mailing Address

8070 NW 53RD STREET
STE 105
MIAMI, FL 33166

2. Principal Place of Business

oS NW 53 S+

3. Mailing Address

QMo w53 St

| A

Sui{e, Apt. #, etc.

Suite, Apl. 4, etc. |

05182004 Chg-P CR2E034 (10/03

C-1D3 Se’ ¢hioz 3 o (10/03)

City & State hil_y & State 4. FEI Number Applied For
WAL ;t' 11 M.I . Q‘_I 65-0603763 Not Applicable
‘%l { [ Country %[ (A Country 5. Certificate of Status Desired | ?g;gq l';d‘_:cil“""a'
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent

Name ’

YEAMPIERRE, JOSEPH

9741 SW 124 TH'CT

MIAMI, FL 33186

L

e

[Ty

~
¥

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

City

FL I Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signature, yped o printed name of registered agent &nd titie if applicable.

(NOTE: Registered Agere signature requred when renstazing)

FILE NOW!I! FE‘E i8 $150.00
Due by September B, 2004

_ 9. Election Campaign Financing
Trust Fund Centribution.

$5-00‘May Be

Added 16 Fees

In accordance with s. 607.193(2)(®), F.S., the
corporation did not receive the prior notice.

110, -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 11
: Fﬂ.E:" PD 1 Delete e ' {7 Change  [] Addition
' HAME . YEAMPIERRE, JOSEPH NAME
STHEEr ADDRESS 9741-SW-124TH COURT STREET ABDRESS
tr-s1-2p MIAMI, FL 33186 CIY-ST-2P
TME sSTD {1 Delete e [ change  [[] Addition
NAME MENESES, VIVIAN NAME
STREET ADDRESS | 9741 SW 124TH COURT STREFT ADDRESS
CITY- §T-21P MIAMI, FL 33186 CY-ST-ZP
TME [T Detete e [ Change  [] Addition
NAME — - -~ -] -~ e - —_ R et <
STREET ADORESS"| — " STREET ADDRESS
CITY-5T-2P - . GITY-ST-2P . . -
e B 3 el e U Ghange [ Addition
NAME Ao |
STREET ADDRESS STREET ADDRESS T —
GITY-5T-2P CITY-ST- 29
TLE ] Delete TIME [Jchange [T Acdition
NAME NAME !
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e bt [ Delee TLE [ Change ] Addition
RAME o HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P GITY-ST-ZP t.

12. 1 hereby ‘Cerify théit thie infon

of the carporation or the
changed, or 6n an attac

Y
SIGNATUFIE

el with an address, with al f like empowered.

tien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or sup lemental report is rue and accurale and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
eifer or rustee empowered to execute this report as required by Chapter 607 Flonda Siatutes and that my name appears tn Block 10or, Block 11 i

i '

5 /3’ -agz ( 3&574(//3’ /55>

k/}tﬁmrmas AND TYPED OR PRINTED NAME OF BIGNING )ﬁcen oA

DIRECTOR

/EfaynmePrmu

7



