2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000015354

1. Entity Name

AFTER FIVE SERVICES INC

Principa! Place of Business

2777 S. CONGRESS AVE
LAKE WORTH FL 33461

Mailing Address

PO BOX 51186
LIGHTHOUSE FL 33074

2. Principal Place of Business 3. Mailing Address

126%

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90342 038 ***150.00

Il

[l

ik

' FRANKLIN, ELLIOT

MOORE CR2E034 (11/03)
City & Stata City & State 4. FEf Number Applied For
LOXA PAIHEE, FL 65-0651803 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
.934‘70 J oA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2777 S CONGRESS AVE

Street Address (P.O. Box Number 1s Not Acceptable)

LAKE WORTH FL 33461

: City Zip Code

s

. T [oy FL
B. The above named enlityfsubmy l )t for fhe pugbose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of regis

L]

SIGNATURE [ 4
Signature. typed or pr ld name of registered agent and ttle ¥ a%hcaﬂ'e (NOTE: Ragistered Agent signature required when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added io Fees
OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TITE [J Change [ Addition
NAME STEINBERG, IRA MATTHEW NAME
STREET ARDRESS (PO BOX 5116 STREET ADBRESS
CiTY-ST-2IP LIGHTHOUSE FL 33074 CITY-57- 21
TME 1 Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2IP CITY-S7-219
MLE O] petete TITLE [Jchange  [J Acdition
el MANE e e e - _ ., HAME - ——— - —— e b e

STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ cetete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 21
1LE ] oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-51-Z1P
e [ pelete TITLE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does gt quali
indicated on this reporn or supplementa 3 / "
of the corperation ¢r thg recel
changed, or on an atta

SIGNATURE:

ered.

for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
at my signature shalt have the same legal elfect as f made under oath; that | am an officer or director
pt5 feport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

}/ﬂa’/ (1) 785555

siGNATURE #NB TYPED OR PRINTED NAME OF SIG!JING OFFICER OR D{RECTOR

Date Daytime Phone #




