2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000094213 Feb 12, 2005 08:00 AM
1. Entity Name -
Y R Secretary of State

SOURCE SOLUTIONS, INC.
Principal Place of Business R I T . M;'_imng Address
2639 NE 26TH CT - 2839 NE 26TH CT
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL. 33306

Suite, Apt. #, etc. T ’ Suite, Apt # etc 1st MOORE CR2E034 (10/04)

City & State s T City & State 4, TEI Number Applied For

ip Country ap Country 5. Cerlificate of Status Desired O $3'75 Additional

Fea Required
6, Nam« and Address of Current Registerad Agent 7. Name and Addresg of New Ragistersd Agent
’ S ) ’ B - Name T

DALE, CHARLES S
414 NE ATH ST
FORT LAUDERDALE FL 33301

Strest Address {P.0. Box Number is Not Acceptable)

Ciry : FL Fip Code

8. The abave named enlity SUBmits this statendent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatwe, ypad o ATimted name of regitered agent and titls £ applicabla "IN Flggistingd Agant sighatura tacuifad when rersiaing) - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depar_tme_nt of State

8. Election Campalgh Financing  $5.00 May 8e
Trust Fund Contricution. [  Added to Fees

10, "~ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P T T3 Dotete e s e [ Change [ Addition
NAME MARGOLIS, CRYSTINE i NAME . ff.fgﬂﬂgﬂc?la ‘ﬁ 4 o

STREFT ADDRISS | 2639 NE 26TH CT SISET AORESS 02/ 12/ Uo-oUD46~003 150,10

ony-st-2P - |FT LAUDERDALE FL 33308 . Fomsiae

s VST I o - LI Delele HE ) ) [Jchange [ Addifien
NAME MARGOL!S, MICHAEL C L NAME

SIRFFT ADDRESS 2638 NE 26TH CT STREET ADORESS

orv-si-zp |FT LAUDERDALE FL 33306 . i CHY ST-7IP

T o T ) T etete T ) o Clohange [ Additian
HaME NAME

STRECT ADDAESS SARFF ALDAESS

CITY-S1-2IP iy stz

HILE o S 1 oelete Tme [l change [ Addition
HAME NAME

STREET ADDRESS CIREFT ADCRESS

Cuy-51-0p CHY -S54

e T I Delate i ' Clchange [ Addition
NAME WanE

STRFET ADDRESS STALET ADSRESS

LaY-ST-2IP CITY-ST-ZIP

e - T [ Delete e TRmr T [ Change [ Addition
HAMC NAME

STREET ADDRESS SIREET ADDRESS

oITY-47-2IP ety 57, 2P

12. | hereby certi{ﬁ that the information suppliad with Eis filing does not qualify for the exemption stated in Section 119.07¢3)0), Florida Statutes. | further certifg? that the information

indicated on thi L 2
of the corporation or the receiver or tr
changad, or on an attachment with 2

SIGNATURE:

is report or supplemental repart is rue and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

LAL, ¢
D TYPRY OR PRAINTED Nmt—?\= SIGNING OFFICER

agidress, with ail ather likg empowsped.
atro 6% Jovos  THELSTISS
IRECTOR U7 Dae Bayirne Prons #




