>

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

_—_—— e e

DOCUMENT # P98000036625

1. Entity Name

COMPROMISE SOLUTIONS, INC.

Principal Place of Business

3107 SHIRLING RD.
308
FORT LAUDERDALE, FL 33312

Mailing Address

2020 N.E. 163 STREET
SUITE 300
NORTH MIAMI BEACH, L 33162

FILED

Mar 08, 2004 8:00 am

Secretary of State

03-08-2004 90046 040 ***150.00

UG

2, Principal Plac;: of Business 3. Mailing Address
307 sS4 \r\\f\o\ fLoaé
Suite, Apt. #, etc. Suite, Apt. #, etc.
01062004 Chg-P CR2E034 (10/03}
Sy ke 30‘8
City & State Cily & State 4, FEI Number Applied For
F+ Louderdaale 65-0830837 Nol Applicabie
__f_;'_'pb% Vo — _ Couniry IR I el A 5. Certiicale of Status Desied . [ _?ﬂae:fq Additional ___
8. Name and Add! of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FRIEDMAN, KENNETH A

2020 N.E. 163 STREET . Street Address {P.0. Box Number is Not Acceplable)
SUITE 300 - -
NORTH MIAMI BEACH; FL. 33162 S0T Shclwvne Road _sutk 303
Ci Zip Cod
v | Oy Conudovdo Y FL | 355\,

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

the abligations gf

SIGNATURE

AC

Sbﬁme.wpe?amnmrm‘edr@swe&wgﬂmbdupﬁcabb. B (m:mmmsMmemm) = - - DATE — -
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Eee will be $550.00 Tmst Fund Contribution. Added to Fees
Rl
10. - —— OFFICERS AND DIRECTORS T 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W TME DPS O velete TITLE [ change [ Addition
1 name FRIEDMAN, KENNETH A NAME
- Jsmsnmungx 3107 STIRLING RD. STE. 308 STREET ADDRESS hd
*{g:CITY-57-2ZP FORT LAUDERDALE, FL 33312 CITY-ST- 2P

TmE DVPT OFf Detete TmE [l change [ Addition

NAME BALDWIN, ELIZABETH N NAME

STREET ADDRESS | 3107 STIRLING RD. STE. 308 STREET ADDRESS

Cry-ST-2P FORT LAUDERDALE, FL. 33312 CITY-ST-2P "

TE 3 Detete THLE [Jcrange [ Aadition
N e - . e CNAME — e .- . .. _— e F :
‘ STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-4P -

TME 3 Detete TILE I ctange [ Acdition

NAME ) NAME

STREET ADDRESS STREFT ADDAESS

CIY-5T-2P CTY-ST-2P

e O pelete THLE [ change ] Addition

NAME . NAME

STREET ADDRESS oo STREET ADDRESS

CaY-ST-2P . - CITY-ST-2P T .

TLE - [ pelete TE ; [Clchange [ Addition

CRAME e T ot L A L NAME ' .
STREETADDRESS [ « 40 - 1 - T T ; STREET ADDRESS "
CTY-5T-2P : CITY-ST-2P g -

12 1 heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?% Mi). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

an addres:

ect as if made under oath; that | am an officer or director

trustee empgwered ta execuie this report as required by Chapter 607, Flowida Statutes; and that my name appears in Block 10 or Block 11 if

tth all%ukﬂ empgwered.

GIGMATURE AND TYPJD OR PRINTED NAME OF SIGKNG DFFICER OR DIRECTOR

Date Dayame Phone #




