~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P990000447186

1. Entity Name

BUILDING PERMIT SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 014 ***150.00

Principal Place of Business

8882 SW 129 TERREACE Lo
MIAMI FL 33176

Mailing Address

8882 SW 128 TERREACE
MIAMI FL 33176

“TSTRONG BROWN, KATHY
10950 SW 78 AVE
MIAMI FL 33156

US Us : '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number ~ Applied For
52-2175928 Not Applicable
ap Country & ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

B. The above named entity submi
the obligations of regis;

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L Signatura, typed of pnn’ﬁnéme of registered agant and title +f applicanle. (NCTE: Registered Agent signature requiad when reinsiating) CATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contritution. Added to Fees
I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P Iete Tme ' IR Change [ Addilion
NAVE STRONG, KATHY L \ NAME .}(Q;,L,/W Brow S
STREET AUDRESS | 18641 SW 94 AVE STREET ADDRESS & 8.8 a /29 7—61’ r .
oz |MAMIFL33IS7 N A a D -ST-2p IAdAd ;1 F. B3/ 76
TME | G} Delete TITLE Clchange  [J Addtion
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP m CITY-8T-2IP
— Uv- 0 Mle e O Change [ Addition
NAME H NAME
“ STREET ADDRESS"|——" * =~ = "~ - - SREETASORESS™ 1~ T —— Tt Tt - R T e
CITY-ST-2IP CY-ST- 2P
e 7 Delete TITLE [ change  [J Addition
" NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE O3 oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director -
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an

SIGNATURE:

55, with all other like empowered.

487

OF WENING OFFICER OR DIRECTOR

Date Dayiuma Phane #




