2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jan 15, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000045801

1. Entily Name
A SON AND DAUGHTER SERVICES INC.

Principal Place of Business Mailing Address
15276 HARRISON RD. 15276 HARRISON RE.
DELRAY BEACH, FL 33484 DELRAY BEACH, F1. 33484

R A AR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r==yTyar TRgglec Fo

65-0783488 | Mot Applicable
i, $8.75 acditionat
5. Certificate of Status Desired [} Fee Requirad

8. Name and Address of Current Registered Agent

15076 HARRISON RD. DO NOT WRITE
DELRAY BEACH, FL 33484 'N TH!S SPACE

8. The above named entity subrits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stdte of Forida, | am familiar with, and éocept
the obligatians of registersed agent.

SIGNATURE
Signadure, typexd or printod name of registeied agant and tdle  applicable, {NOTE: Registarad Agart signature /@duitad whan rginstatingy DATE
. - FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]  Addedto Fees
10. DFFICERS AND DIREGTORS | 7 ‘ o
e PD T
NAME FOSCHINI, PAUL
STREET ADDRESS | 15276 HARRISON ROAD ] 1 : : :
omy-sT-IP | DELRAY BEACH, FL 33484 o mkfgggg?ggg%g:ggg s T
NAME
STREET ADDRESS
Gy -sT-2P
e (I
NAME
STREET ADDEESS
otz DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CHY-$T-HP

TITLE

NAmE

STRAEET ADERESS
Ciry-S7-2ip

TITLE

NAME

STREET ADDRESS
CRY-ST-71IF

o e ———

12, | hereby certi]%!hat the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)(D. Florida Statutes, | further cerﬁi;} that the information
indicated on inis report or supplementaiireport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar iryStee empowered (¢ axecute this report as required by Chapter 607, Flora Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with ag address, with all cther fike ermpowered,
R o 2 M ey
= Dee

SIGNATURE: U
- - SINATURE AQBFED OR PRINTED NAME OF SIGNY4G OFFICER OR nnmn Gaytne Prana ¥




