2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000055546

1. Entily Narne

TA

BS PLUS, INC.

Principal Place of Business

3300 N CONGRESS AVE
SUITE 20
BOYNTON BEACH FL 33426

Malling Address

SUITE 20

3300 N CONGRESS AVE
BOYNTON BEACH FL 33426

2. P

rincipai Place of Business 3. Mamng Address

Soud Lnpeade

S

FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 90010 028 ***150.00

AT

Ik

uite, Apt. #, etc. Sulte Apt #, etc MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For
65-0765663 Mot Applicable

i i Countr iti

Zip Country P v 5. Certificate of Status Cesired 0O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) - Narne - - - - h

SHEINMAN, ELAINE
3300 SO CONGRES AVE
BOYNTON BEACH FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

) SIGI\}ATURE

" Signature, typed b&tjﬂed name of registered agent anc title J applicable

{NOTE: Aegistered Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE . _ /' / V E 04 A/ E’L(nange ] Addition
, we | 4954 - Bive
STREET ADDRESS § 3952 LI . BLVD STREET ADDRESS
ory-st-2p | DELRAYH AC&FL 33445 CIry-§T-2P
e {1 Delete e [J Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2Ip
E 3 eete TILE [ change [ Addition
--NAME"‘ T T e W - ——— T T e em o e NAME* ——— e = e e —— e o=

STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZiF
TLE {7 Delete TILE sv{' [J thange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TILE O celete TTE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 111t

LXRINE Sl 25 v 2/~ 7 5'5 -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f/dou,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale P Daytime Phone #




a%Pls

HPH)000 0 SSSY

%?/5, o

ptity Lol Lo I3 0 st O fing L
M/mew-‘ : by
_ ‘ 70 /f‘&)ﬂ
) e Lediey - )
0 oy

3300 South Congress Ave., Suite 20 W % p {\LLC‘_

Boynton Beach, FL 33426
561-733-5733
800-975-5678
561-733-5735 FAX



