2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PSS00001002 Apr 15, 2005 08:00 AM
1. Entty Name ] R Secretary of State
SIXTY-NINTH STREET SERVICE CENTER, INC.
Principal Place of Business ?_ o Mailing Address
65801 Nw 7TH AVE. B 6901 NW 7TH AVE.
IV EAIERIMmD
2, Principal Place of Business 3. Matiing Address
Suite, Apt. #, etc. = B Suite, Apt. #, efc. S ) 1st MOORE CR2E034 {10/04)
City & State T o City & State ) ) 4. FEI Number Applied For
65-0897258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gfqafgg”“ nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. - o ST Name
GPS\(?'IKEI% L?%’?—IOXVE. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33150
City o FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — - —— — — S— ——r -
Sgnatura, bped or printed nama of regislered agent and tile  apphcable (NOTE Regrstered Aganl signalure required whan tainstating) OATE
FILE NOWUI_FEE IS $150.00 ~ "~ 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [0 Added to Fees

Male Check Payable to Florida Department of State
10, _ OFFCERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 3 Delete nmE [ change [ Addition
HAME PARKER, LEROY AME FONODTI0E36S
SIREET ACDRESS | 1410 N.W. 175 ST. ~IRFFT ADDBESS 4/ 15/~R0010~023 150,00
cITY-57-2P MIAMI FL 33169 CITY-ST- 1P
TME PD [] Deleta Wilk [ Change [ Addition
NAME PARKER, ROBERT - KAME
STREET ADORESS (6801 NLW. 7TH AVE. . _ STREET ADDRESS
CITY-ST.7ip MIAMI FL 33150 ) CITY-5T-2F
TE Elpgate . JJ nne [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITE-ST-2ip 0iv-5T-21P
TITLE ' [ et TIILE "] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 28 CITY-§i- 21
TITLE [ Dalete e [ Change T Addition
NAME NAME
STREET AQPRESS STREFT ADDRESS
CITY-§7- 2 oITY-SI-21p
L ‘ [ Delele } RN ' I Ghange [ Addition
NAME NANTE
STREET ADORESS — - STREETADDRESS
Giry-§T-27 - - I CIY-S1-2Pp

12. | hereby oertig.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrma Phona 3




