2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

- - . o
DOCUMENT # P96000095143 Apr 14, 2004 08:00 AM
1. Entity Name
EXECUTIVE OFFICE SERVICES CORPORATION Secretary of State
Principal Place of Business Mai[fng Address ' )
1511 E. COMMERCIAL BLVD. #8 1511 E. COMMERCIAL BLVD. #8
FORT LAUDERDALE, FL 33334-5717 FORT LAUDERDALE, FL 33334-5717
01162004  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
6§5-0726201 Mat Applicable
5. Cerfificate of Status Desired [ ?g;es q:if:;ﬁm"a'
6. Name and Add ofCl._lrrant_Re_g!%h_n_-c_quamv - . R

S iarahrpo DO NOT WRITE

3300 NW 46TH STREET #104

FORT LAUDERDALE, FL. 33309 . IN THIS SPACE

8. Tha above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am failiar with, and accept
the obligations of registared agent.

SIGNATURE . . A I o
Signature, typed o printed namao of registerad agent and tie if ppplicabla. (NOTE. Registered Agent sig required when L OATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be HoooDa1 12011
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees 04“,.'1 4.’1534"'{3DDDS“D 1 D IS;}. Uﬂ
10. OFFICERS AND DIRECTORS | ) T
TME P
NAME GRAHAM, SUSAN

STREETADDRESS | 3330 NV 46TH STREET #104
CITY-5T-2P FORT LAUDERDALE, FL 33309

TME

NAME

STREET AUDRESS
Ciry-ST-2IP

TTLE
NAME

e DO NOT WRITE

. ' | IN THIS SPACE

NAME
STREET ADDRESS
CIy-57-2P

TNE

NAME

STREET ADDRESS
CITY-§T-2IP

TME
NAME

STREET AUDRESS
CITY-5T-21P /-)

d in Section 119.07{3)(i). Florida Statutes. | further gertify that the information
a shdll have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

B2
" SO0 92/ 3599

" DayimeFrone#

12 ! hereby certify that the information supplied with this fing does not quality far the exem
indicated on this repart or supplemental report fs wé and accurate and that my sign
of the corporaticn or tha recaiver or trustee em
changed, or on an attachment with an addr,

rad 10 execute this report as
, with all other like empowerad,

SIGNATURE:

— e
SIGRATURE AND TYPED OR PRINTED NAME OF SGNING OFFIGER OR DIRECTOR




