| | FILED

2004 FOR PROFIT CORPORATION Sgp 22,2004 8:00 am
. ANNUAL REPORT - ecretary of State

DOCUMENT # P98000034947 09-22-2004 90001 024 ***150.00
1. Entity Name ‘
ALLIED BUSINESS SERVICES, INC.
Principal Place of Busingss Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD ™o
SUITE 324-A . SUITE 324-A 5 4 0 7 3 J 7 ?
BOCA RATON, FL 3343 BOCA RATON, FL 33431
F P s I R
Suite, Apt. #, elc, 3 Suite, Apt. #, stc. 08112004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEi Number Applied For
- 65-0830341 *_[Not Applicable
Zi_p— o ’ COUTV_ - Zp S F)f:untry 5. Certificate of Status Desired O ?i'gfqafggjo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i i Name
SUROWIECKI, LARRY
2255 GLADES ROAD Street Address (P.C. Box Number is Not Acceptable}

SUITE 324-A
BOCA RATON, FL 33433

City FL—[ Zip Code

8. The above named entity submits this statement 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 regigtered agent.
i

SIGNATURE u

Signatura, typsd or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I W _ ‘ . L
FILE NOWII! FEE IS $150.00 9. Election Campaigri Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution, 0 Added to Fees corporation did not receive the prior notice.
19. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ] Dalete TILE [Jchange [ Additien
NAME SUROWI!ECKI, LARRY NAME
STREETADDRESS | 2255 GLADES ROAD SUITE 324-A STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33433 CiTY-5T-2p
TILE /! [ pelgte TIME [J Change [ Addition
NAME : NAVE
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P ! CITY-5T- 20
TILE ‘ 1 Delele TMLE O Grange  [T] Addition
HAME wme = ——— g - - e e ReNANEm - | e e w—— T o e T mmnare o DT T e G
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CiTy-5T-21P )
TITLE M Delete TIMLE [J Change  [T] Agdition
NAME . NAME
STREET ADDRESS i . STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2P
TITLE J [ Delete TITLE [1GChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP v CiTY-51-2P
TILE ) O vetete Tme [ Change  [] Additian
NAME NAME
STREET ADDRESS ; STREET ADDRESS
Cily- §7-2IP " CITY-ST-21P

s nNot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that rmy signature shall have the'sama legal effect as it made under oath; that 1 am an officer or director

exgcute this repoj as required by Chapter 607, Floricta Statutes; and that my name appears i Block 10 or Block 11 if
other like empoweréd. 2 ey N J L/
L .’ - Y .
r
Ulprecki His Z#ﬂﬂfgv@ﬁff | Y /29
; ~ A7

T SIGNATURE AN_EITYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR
- I

indicaled on this report or suppleme.
of the corporation orf the raceiver orfpeStes empos
changed, or on an attachment wj

SIGNATURE:

Data Daytime Phang #




