2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P98000033514

Secretary of State

03-08-2004 90048 044 ***150.00

1. Entity Name
BUSINESS SUPPORT SERVICES, INC.

Principal Place of Business

14985 S.W. 48 TERRACE STEF-26
MIAMI, FL 33185

Mailing Adcress

14985 S.W. 48 TERRACE STE.F-26
MIAMI, FL 33185

2401

BT

7407

IWTE

g

01202004 No Chg-P CR2E034 {10/03)

4. FE| Number Applied For
65-0830769 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Heqmred

"~ 8. Name@nd Address of Current Reglstered Agent~ —

FLORES, JAIME A
14985 S.W. 48 TERRACE STE.F-26
MIAMI, FL 33185

IN THIS SPACE

TR

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

- o L o

SIGNATUHF :

s e 5. [ L .

t am familiar with, and accept

LR Lﬁlgnalura wned o unn:ed name 2 of reglstered agent and tite it aDultcabLe {NCTE: Regisiered Agent signature Eauuwed when reinélarind)", !

fy

i} ‘(

NS
-$§.00 May Be -
Added to Fees

Cladlte r .
~~popuFILE NOWILL FEE IS $§150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

»

O
]

10.- OFFICERS AND DIRECTORS

[

D

FLORES, JAIME A

14985 S.W. 48 TERRACE STE.F-26
MIAMI, FL 33185

e TITLE
© NAME .
- STREET ADDRESS
?._CITY-ST-ZIF‘

o]

FLORES, MARTA F

14985 S.W. 48 TERRACE STE.F-26
MIAMI, FL 33185

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
M
" STREET ADDRESS |
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-sT-2P

T,
NAME,.
STREET ADDRESS { - -
OITY-ST-2P

12. | hereby centify that the ingdrmati
~wnyindicated on this report gr supy
~ “of the corporation or thd recq

changed, or on an attad

SIGNATURE:

r[jldress with all other like empowered.

3-Y-0Y

&N su;;\plled wlth this filing does net qualify for the exemption stated in Section 119 07(3)(1) Flarida Statu:es | further certlfy that the |nformat|on N
ental repart is true and acclrate and that my signature shall have the same légat effect as if. made under. oath; that |.am an officer or director
A trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone 4

Stk



