2004 FOR PROFIT OORPORATiON
ANNUAL REPORT {AR) ) FILED

DOCHMENT # P98000099576 Feb 04, 2004 08:00 AM
1. Entey tiame Secretary of State
J. BABIO TAX SERVICE, INC.
Principal Placa of Business } Mailing Address
1444 N ST.RD. 7 1444 M. ST.RD. 7
MARGATE FL 33063 MARGATE FL 33063
s |[{ WAL RIORVI AR EOER
Suste, AptL. 4. tc, Suite, ApL #, stc. MOORE CR2EQ34 (11/03)
City & Siate B City & State - ' T, FEI Nurmioer " Aoohed For
65-0875487 Mot Appiicanis
Zip Country Zp Courtry 5. Cerfificate of Staws Desired [ gei-gfq L""if:;m“a'
&. Name and Address of Current Registered Agent ) . Name and Address of Nev;r 'Belistered Agent _
MNama
g‘%EEmg; f iVENUE Strest Address (PO, Box Number is Not Accémabie‘;q =
CORAL GABLES FL 33134 — e
ity FL i 7ip Code

8. The above named entity submits this statement for the purposs of changing its registered oifice or regstered agent, or both, in the State of Florida. { am familiar with, and accept
the obdigatons of registered agent.

SIGNATUHRE e . . e
Swgrahue, PR of preies name Of Yeppdiared agent 200 Wia § apphcae {NOTE Regstacea Agent Sigaatuse cenured wWhien reinstatog) CATE
FILE NOW! FEE IS $150.00 : . .
Pt ; . . t Fi
Atter May 1, 2004 Fee will be $550.00 % Clachen Campalgn Poancing.  $5.00 way ze
Make Check Payables to Ftonda Department of S!ate ’
10. “DFFICERS AND DlRECTORS ... B 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD £ telete MRE [JChange L1 Addition
NAME BABIO, JCSEPH HAME SO000
SIRETY ADDRESS | T450 NORTH STATE ROAD 7 STREE§ ADDRESS sz'%ggﬂ*hggg;{ggﬁig }_.:}D gﬂ
CHY-5T-2F MARGATE FL 33063 o CiTY-51- 2 -
e VS8TD O pelete TiLE T Grasge 13 Adsmrx
NAME BABIO, BARBARA A NAME
STAEET ADORESS | 1450 NORTH STAYE RCAD 7 STREET ADORESS
CiTY-ST- 7P MARGATE FL 33063 _J oresvoe L B
TILE 3 petee e TicChange ] Addition
MAME B NAME ) e
STRET ADDRESS SIREET AGDRESS
CITY.5T-2IF _§ oy-st-ap _ .
WL 3 Deigte TME [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADSRESS
CITY-S7- 2 B CITY-5T- 2P B
kit [ Delete THE [ Change T Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CHTY-53-2F _ - CITY-87-28P ) .
fHE ] oelete L T Crange Tt Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
LITY-ST-2P Ty -ST. 2P ]

12. { hereby certify that the infarmation supplled with this filin g does not qualify for the exemption stated in Section 138, 0?53)(:1 Florida Statutes. | S'uriher certify that th»e mfmmatnon
indicated on this repont or supplementat report is Wue and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the COTpGratian of the receives of rusteg empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 30 or Blochk 11 i}

changed, or on an a&g Cﬂ’* an address, with aif other like empowered.
SIGNATURE: {/L— Sosep iy %Kagm-a 9:/34«:51 Gsv. S22 377(.,

NATURRRRE T¥PED OR PRINTED NAME OF SIGNING SFFICER OA D ] [




