2005 FUR FPROFI T CUORPUORAL IUN

ANNUAL REPORT FILED

DOCUMENT # P96000015354 Apr 11, 2005 8:00 am
1. Entity Name
AFTER FIVE SERVICES INC ecretary of State
04-11-2005 90181 015 ***150.00
Principal Place of Business Maeiling Address
2777 S. CONGRESS AVE PO BOX 1255
LAKE WORTH, FL 33461 LOXAHATCHEE, FL 33470 )
I |

SRS S ORI OO

Suite, Apt. #, efc. Suite, Apt. #, etc. 04082005 ChgP CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0651803 Not Applicable
ap Country Zp Couniry S, Certificate of Status Desired O ﬁ-gesqumdjﬁml
8. Name and Address of Current Registerad Agent 7. Name and Address o Now Reglstered Agent

Name
FRANKLIN, ELLIOT _

2777S CONGRESS AVE - ’ ' - 7 1 Strest Address (P.0Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33461..

x

City FL Zip Code

»

8. ‘The above named entity submlt.s this statament for the purpose of changing its registered office or registerec agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of regisiered agent

v

SIGNA'!'URF .
; Signature, typed or primted name of registensd agant and tite i applcable. {MOTE: Registared Apert signatue requirad when rensiating) DATE
| 8. Election Campaign Financing $5.00 May Be
FILE NOW!N FEE 1S $150.00 gn ¥ y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
mE oP 3 Delte mE 27 W crame 3 Addiion
NAME STEINBERG, IRA MATTHEW NAME STRINDERS, VR4 MaTTHEN
STREET ADDRESS | PO BOX 5116 STREETADORESS | PO BOK 1265
OTV-ST-2P | LIGHTHOUSE, FL 33074 CY-S-T | LYKAHATERHEE, FC 32470
TME (] Detets TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-7IP
TmE C Delete TITLE [OcChange [ Addition
NAME NAME .
STREET ADDRESS —— - . STREET ADDRESS — o
crry-ST-71P ) CmY-ST-2IP
jut: 1 Detete TME (JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cy-ST-2IP
e ' 7] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITyY-ST-7P
TLE [ Delate THLE [ Change (] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
cay-sT-zap oy- -1

12 | hereby certity that the information supplied wi
indicated on this report or supplementajjrg
of the corporation or the receiver or trusfle e
changed, or on an attachmeng wi y

SIGNATURE:

alify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the information
a1 my signature shall have the same legal eftec! as if made under cath; that | am an officer or director

pgré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gvered.

—

PP Hoks ol 785555

OR DIRECTOR Date DCaytime Phone #

+es en;m/ PFf-




