2005 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P95000087165 ecretary of State
1. Entty Name 04-26-2005 90126 034 ***150.00
CERTIFIED PCOL SERVICES, INC,
Principal Place of Business Mailing Address
500 BAYVIEW DR 500 BAYVIEW DR
#220 #220
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
us us
P s RO b
o0 BArviES IR Soo BAWIEW DR.
Suite, Apt. 4, em'.:ft PH 24 Suite, Apt. #, etc. pa PH 24 st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
UMALY IS/#S Beack FL.- \\Q VNANY 13‘ les Beacl\ R FL. 65-0629278 Not Applicabie
- T - i .
2193 3 , é(? Cou&tn‘r ¢ A‘ Zip 231 60 COU"WU SA 5. Cerlificate of Status Desired [ ?cg';’gmﬁf:c"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

‘:‘Il.gég'gSESBTC?RCEEA Street Address (P.0, Box Number is Not Acceplable}

BOYNTON BEACH FL 33437-7033

City FL Zip Code

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

SIGNATURE
Sgnalure, lyped of printac name o registarad agant and Lite if apphcabls [NOTE Regrstared Agent signatura raquared whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 . _—
9. Election Campaign Financin .
After May 1, 2005 Fee Will Be $550.00 paign Financing  $5.00 May Be

Trust Fund Contribution. dded to Fi
Make Check Payable to Florida Department of State rustFund Conribution. - L] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Delete 1ITLE XChange [} Addition
NAME GOLD, LAURENCE M NAME

STREET ADDAESS | SOBCBATY EVDRANER0 : STRETADORESS | 500 BAYVIEW DR. #PH 24

CIiY-SI-2p SUNNY ISLES BEACH FL 33160 CITY-51-2IP

TILE O Delete TINLE [ Change [ Adgitien
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIY-51-7P

TITLE [ Detete TITLE [0 changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

TITLE [ Delete TITLE 1cChange ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-s1-21P I CITY-S1-2P

TLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2IP

TILE ] Delate TWILE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustse empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an address, with all otper ke empowerad,
r% LAURENCE M. GOLD, PRES q.—ZIrOS- 305.35’4{-74.30

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cale Dayirne Phone *




