2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055798 Mar 12, 2005 08:00 AM

1. Entty Name - —~ - Secretary of State
FULL SERVICE INTL. CORPORATION
Principal Place of Business T N ) Maiii;xé Address
12241 N.w. 1 ST, 12241 NW. t ST,
PLANTATION FL 33325  _ PLANTATION FL 33325 - )
a

Suite, Apt. #, slc. T Suite, Apt, # slo i ) 1st MOORE CR2ZEQ34 {10/04)

Ci:y & Siate R City & State 4. FEI Number Applied For

ap Country Zp Cauntry 5, Certificate of Status Desired | $8.75 additionat

Fee Required
€. Name and Ad&f{si cTC_urﬁmfnt’ Eegls’tered Agent 7 ] 7. Name and Address of New Registered Agent T

Name

ggg)ﬁg%hﬁgﬁ%ﬁ%h‘o Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI FL 33175

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . —
Signature, typad or pnetad name of regrstered agent and tille if applcable {NOTE Registerad Agent signature raquined when remstating) : DATE
FILE NOW!‘!! AFEE IS 5115_0'0(-} C 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 - TrustFund Contribution. [J  Added fo Fees

Male Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3 S CJ Detete ML [(Johange [ Addition
NAME PAGOADA, SANDRA NAME um—;DGBEEﬁ? 47
STREET ADDRESS [12241 N.W. 1 ST. STRELT ADORESS 13 flE;'ﬂS—BGUES—G 19 190,00
CITY. 5T 7P PLANTATION FL, 33325 CITY-ST-2P o *
TILE - o LT pelate e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY-S7-0F -1 7P
WILE I 3 Daete iids ’ 1 change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY. 57- 7P iy -51-21P
L o o Flpetete B s [J Change [ Addilion
NAME T NAME
STREEY ADDRESS STREET ADORESS
CTY.S1.721P CUY §T-2P
e ) ' [Jpeste e [l changs [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CY.§1.2P OFY-51- 2K
TLE - o 3 Dejete e ClChange [ Additien
NAME NANE
STRFET ADDARESS SIREET ADDRESS
CITY- &T-2IF CIry-57 7P

12, Thereby certify that the information supplied with this fiIin(? does not qualify for the exemption stated in Section 112.07(23)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal affect as if mads under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

‘.

Tl ’ ) ]
O NAME OF SIGNING GFFICER OR DIRECTOR " Dibstrns Phone




