2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P99000044731 Jan 27, 2005 08:00 AM
1. Entity Name : Secretary of State
ANNIE'S SECRETARIAL SERVICE, INC. i
— — ¥ i - =

Principal Place of Buginess Mailing Address )

1625 8.E. 15 ST, #22 . - 1525 8.E, 15 ST, #22 )

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

i Wl IR AR
Suite, Apt #, ste. o Suite, Apt. #, etc _ o 1st MOORE CRoE034 {10104)
City & State T | Cyssae 4. FE! Number 650 921177 *QZT:TO;
Zp Counlry R Country 5. Certifcate of Stalus Desied [ ?e%gesq Lﬁf:‘@“a' o

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Hegistered Agent

MName

?5028585’5':’?%5 $22 Street Address (P.C. Box Numiber is Not Acceptable} -

FT. LAUDERDALE FL 33318

City T FL IZzp Code

8. Tho abeve named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the Slate of Florida, [ am famifiar with, and accepi
the obligations of registered agent

SIGNATURE

Sigrature, ypea of prmted name of reg@ah:.‘}gﬁnl ond i épplrcab\e {NOTE Han;sleredAgemrswEﬁalure réqunad whati l'oms!alinﬁ - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Chack Payable to Flotida Department of Staie

9. Election Campaign Finanaing $5.00 maye.
Trust Fund Contribution.  []  Added to Fees

10. ~ CFFICERS AND DIRECTORS ’ 1. o “ADDITIONS [CHANGES 10 OFEICERS AND DIRECTORS IM {1
Wi D [T oelete it [ Change [ wiith
NAME ROSSE, ANNE E NAME

SIRET AGCRESS [ 1526 S.E. 15 ST. #22 T ) STREFT ADGRFSS YOnoo  Sasn

cit-st.a¢ | FT. LAUDERDALE FL 33316 o517 oy obildedte
L D Delsle FIF TFES VLG R Ulﬂ-ﬁjcnﬁlakﬂdél.lum ll'-jii‘ﬁ;-\,
HAME NAME

STREET ADDRESS SIREET AUURESS

Lilv-81. AP Caly.Si. /1

HHE O Delete e O Gaange [ Adia
NAME NANE

CTREEY ADDRESS SIKEL] ADDRESS

CIY-ST-2IP Y- S1- W

it O Delete HILE [ Change [ At
NAME NAME

STAFET ADNRESS SIREET ADDFESS

CITY-ST- #7 CITY.ST. FiF

— — : O oo - [ Change [ Addit
NAME NAME

SIRELT AGDRESS CIRFET ADURESS

CHY-§T-4F CITY-ST- AP

i O celete i Tl change L) A+
NAVE NAME

STREET AANRESS ’ SIREET ADDPFSS

CiT-SI.2IP Cry-s1-

12. | hereby certify that the informaticn étEpred with this filing does not quality for fhe exerﬁption siated in Section 119 07[3)0'),- Florida Statutes. | further certify that the iﬁofn)éﬂ'&h
indicated on tis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or direCiu
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapfer 607, Flofida Statuies; and that my name appears in Block 10 or Block 11

changed, or on an attachment address, with ther like empowered.
Lsfos G557 201

Dalg ¥ Daytrne Frans &

SIGNATURE:

RINTED NAME OF SIGNING GFFICER OR DIRECTOR



