v
+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2004 08:00 AM

DOCUMENT # P97000084638 Secretary of State
. Entity Nam
1H?\f?(?;yhf‘li’\l’e{KE'I'iNC.’u SERVICES, INC.
Principal Place of Business — Mailing Addreés B
5432 W 15T AVERNUE 5432 NIV 15T AVENUE
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Q01312004 No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber ] Applied Fer ]
65-0792550 Net Applicable
) 5. Certificate of St?tuls Desired O gg.gfqgfiﬁonal

6. Namo and Address of Cl.iri-epliﬁejistered Agent

%%Aﬁghgggﬁ’s%g%{m AVE DO NOT WRITE
FT LAUDERDALE, FL 33309 . IN THIS SPACE

8. The above named entity submits this statement for Ithe-purpose of chénglngj ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ) o
Bignatura. yped or grinted name of registared agent and P it applicable (MOTE. Ragisterod Agent signaturs required whan reinsfazinm‘ DATE ~
N . . . . Iy 4
9. Election Campaign Financing $5.00 May Ba LJL{QD}}E}G%SH.E {
FILE NOW!!! FEE IS $150.00 - Y T pa oy ar ;
After May 1, 2004 Fee will ba 5550.00 Trust Fund Contribution. 1 Added to Fees i ,;:’_,."’13‘-,-’ ;_—]4—-{53{”:]03—015 ng . ﬂﬂ
10. OFFICERS AND DIRECTORS ] — '
TITLE DP
NAME BARTH, STEVEN

STREET ADDRESS | 5432 NW 1ST AVENUE -
CITy-ST-21P FT. LAUDERDALE, FL 33309

TILE DS

NAME KABACK, CHARLOTTE
STREET ADDRESS | 5432 NW 1ST AVENUE
CITY-§1-2P FT. LAUDERDALE, FL 33309 i ) o _

TITLE
NAME

s “ | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$t1-21P

TME

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

xe et

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(j), Florida Statutes. | further certify that the infarmatian
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Stawtes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentavith an address, with all olher like empowered, %
smmmune%ﬂﬂ fﬁx )\@t,O/Q / i( U ove/ -1 g700

BIGHATURE ANG TYPED OR PRINTED HAME OF SIGHING OFFICER COR DIRECTOR Dats Cavyme Prione &




