FILED

2004 FOR PROFI RPORATION Apr 09,2004 08:00 AM

ANNUAL REPORT

Secretary of State

| DOCUMENT # P98000055798
1. Entity Name
FUULL SERVICE INTL. CORPQORATION
Princapal Place of Business Mahng Address
12247 NW. 15T, 12247 NW. 1 5T,
PLANTATION, FL. 33325 PLANTATION, FL 33325
01262004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEi Number Apnlied Far
65-0853553 Not Apphicable
LS. Certificate of Status Desred O Ee%;glﬁgeddimnal

6, Name and Address of Current Registered Agent
SUAREZ, MARCELINO
2320 S.W 127 AVE DO NOT WRITE
MIAMI, FL 33173 IN TH'S SPACE .

8. The above named entity submits this staternent for the purpose of changing tts registered office or registered agent, or both, in the State of Flonda | am farmiiar with, and accept
the obligations of registered agent

SIGNATURE
Signalue typed o prntedt name 3* registered agent and atle if applcanie INOTE Roagistgrad Agert sigraiire requ&d when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Teust Fung Contrdution. D AddedtoFees
10. OFFICERS AND DIRECTORS 1
T P
NAME PAGOADA, SANDRA

SIREET ADORESS | 12241 N.W, 1 8T.
TIY-S3- 10 PLANTATION, FL 33325

TTLE

NAME

STREET ADDRESS
Gy - 81-2F

TTLE
NAME

om s DO NOT WRITE
i iN THIS SPACE

SIHEET ADDRESS
Ty ST-2IP

TTLE

NAME

STREET ADDRESS
QITY-ST-2IP

TiliE

NAME

SYREET ADDRESS
Ciry.g1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119 97(3)). Florida Statutes | further certify that the information
ndicated on this report or supplemental report s true and acgurate and that my signature shall have the same legal effect as # made under oath, that | am an cificer or director
of the corporation o the receiver of Irustee empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other%ejowered

SIGNATURE: /Q,/ il 5%L4fo?q5méng ”‘V}oe,/be G99 425 - LW 2

S(GNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Fhone &




