2004 _FOR PROFIT CORPORATION _

.ANNUAL REPORT

FILED -
Feb 26, 2004 8:00 am ..
Secretary of State

DOCUMENT # P98000099301

1. Entity Name

PUBLISH SERVICES INC.

02-26-2004 90012 023 ***150.00

Principal Place of Business Mailing Address 22U 0J97J
10688 W. SAMPLE ROAD 10688 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e e TR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 02112004 Ghg-P CR2E024 {10/03)
City & State City & State 4, FEI Number Applied For
H.Landardale £ 65-0919493 Rot Appicatis
Zip Country Zip Country I ; $8.75 Additional
5380q 0‘ 5. Cerniificate of Status Desired ] Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addregs of New Registered Agent
Name
TIRICO, TODD

6466 N.W. 5TH WAY

Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

City_ -
City -

FL i.ZipCode : -

8. The above named entity submils this stalement for the purposs of changing its registerad cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
* Sigrature. typed or prirfed name of registered agent and fitle if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE

i FILE NOWI FEE IS $150,00 9. Election Camoaign Financing $5.00 May ge ,
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE P = petete TITLE I change 7] Addition
NAME TIRICO, TODD NAME

STREET ADDRESS | 6466 N.W. 5TH WAY STREET ADDRESS

CAY-ST, 0P FT. LAUDERDALE, FL 33309 CIY-§1-2P

TILE [ pelete TITLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-P CITY-ST-21P

TITLE 1 Delete TITLE [ change  [L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-5T-2IP

TITLE [ pelete TTLE [ Change (] Aduition
MAME NAME

STREET ADDRESS STREET ADDIRESS - .
ony-St-zip - R A T )

e 1 velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P . orY-si-np

TLE 7 Delete TILE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2IP

'SIGNATURE:

gl

12. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 it

changed., or on an atlachrment with an address, with ali other like ermpowered,

:"., .

)

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

= 7,

, W/é%):/ .

Tpate Daylime #rans #

Y

[



