2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P97000087552

1. Entity Name

CORPORATE PARALEGAL SERVICES, CORPORATION

FILED

Apr 19,2004 8:00 am

Principal Plage of Business

17905 CACHET ISLE DR
TAMPA FL 33847 -

Mailing Address

17905 CACHET ISLE DR
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

|

Il

Il

ecretary of State

04-19-2004 90271 034 ***]158.75

JrTUuJUT Al

I

RAMOS JOSE S
17905 CACHET ISLE DR
TAMPA FL 33647

Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
, NO-T APPLICABLE Not Appicatia
7 Countey ai Country 5. Certificate ot Status Desired ; $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PR e mmin 3o - it ma —— e - Name.. . .

Streat Address (P.0O. Box Number is Not Acceptable}

City

FL

Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of fegistered agent and title f applicabia

{NOTE: Registered Ageni sigralure required when reinslatng)

DATE

Trust

9. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T LPD . . C1 oelete TMLE () change [ Addition

nMME - |RAMOS, JOSE S NANE

STREET ADDRESS | 306 E. BULLARD PKWY STREET ADDRESS h

CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZP -

TITLE STD [ Detete TNLE [ Change  [] Addition

NAME RAMOS, MINERVA F NAME

STREET ADDRESS 306 E. BULLARD PKWY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

TITLE O Delete TTLE [ Change  [CT Addition
“HAMET T - e - —_— - - — - RS BT —_ - e i R el T -

STREET ADDRESS STREET ADBRESS

CITY-5T-ZiP CITY-5T-2F

Time (3 celete TITLE ] change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-2IP

e 7] Delete ME [Icharge ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ess, with all other ke empowered.

Jzss S

Domst Gkl 204t

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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 or the receiver or trusteg_empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if

(es] 7tor-Ngz

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




