| | FILED
2005 B NUAL REPORT taRy  On Mar 29, 2005 8:00 am

DOCUMENT # Pe8000033514 Secretary of State
1. Entity Name 03-01-2005 90070 028 ***150.00
BUSINESS SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
14985 $.W. 48 TERRACE STE.F-26 14985 S.W, 48 TERRACE STE.F.26 VUwwe y o
MIAMI FL 33186 MIAMI FL 33185
i
2, Pﬂ;:'cipa! Place of Businass 3, Mailing Addiess IW“W“W%WMMWWMMIMMM
Suite, Apl, ¥, etc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/04)

i Ci 5 X lied Fi
City & Stala ty & State 4. FEI Number 65-0830769 ANc;D;:pI;b}e
e Country zp Country 5. Cortificat of Staws Desied [ Eg-gfq:ﬁ““"

‘ 6. Namas and Address of Curren! Registered Agent 7. Name and Address of Naw Registered Agent
. Namﬂ .
e
MIAMI FL 33185
City _ FL | Zip Code

8. The above named entity s
the obligations of regisiar

s statamant for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am tamillas with, and accept

SIGNATURE

Sigranca, yped o prl

of regusierad mgant end irte | mpphcabie. {NOTE. Pagisiared Apent s:0ralure requinsd when sningLatng | DATE
1

- TR

?‘é ) 9. Election Campaign Financing $5.00 wayBo
ks Forheifiiand Al v et ' Trust Fund Contribution, . [J  Added to Foes
“Make Gheck Payable to F depastright ol State

A0 MR AW A LR TR NS s e S R A

10. OFFCERS AND DIRECTORS 1". ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

1ILE D O oetate 13 O cnangs [ Adaition
HAME FLORES, JAIME A ANt -

STREET ADORESS | 14885 S.W. 48 TERRACE STE.F-26 STREET ADDRESS

cny.s1-2p MIAMI FL 33185 Cry-si-7e

e o O Delets TIEE [CIchange [ Addition
WAME FLORES, MARTA F NAME

SIREET ADCRESS | 14985 S.W. 48 TERRACE STE.F-26 STREE] ADDRESS °

CITY-Si-2P MIAMI FL 33185 oy-ST. ¢

)it [ petets fing Ochage [ Addition
HAME | e - o S N . - —— .o
STREET ADDRESS SIREET ADDRESS

ansop_ | L ) orsrme |

e O Ceists nE O change ™ [ Acdition
NAME KAME

SIREET ADDRESS STREET ADORESS

Ciby-ST-1P CIFY-SE-2P

WNE O perets e [Jchange  [] Addition
NAME HAME -,

SIREET ADDRESS STREET ADDRESS

CiY-S1-.2P . CITY-51-2P

Wikt 1 Detete nILE ] O change ] Agdillon
NAME NAME

STREET ADDRESS STREET ADORESS

ry-i-2p o alr-s1-2p

12. | hereby cartizlmal theftormation stpplied with this fling does not quality for the exemption stated in Section 118.07{3}(i), Florida Statutes. | fther certify that the information

indicated on this repo ppjemental raport is fue and accurate and that my signature shall have the same legal effact as it made under oath. that | am an officer or director
of the corporation or He ery@rion tnystee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 1t if
changed, or on an atiakhmega{MH Braddress, with all other like empowarad,

P

A-(2r-08 S NFULIY

: —-—
TE AND TYFED OR PRINTED NAME DF SIGNING OF FICER OR DIRECTOR Dale Daytrne Prore #
\




