2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000054318

1. Entiy Name

RABBINIC SERVICES, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Prongipal Plage of Business

7801 NW 20TH 8T
MARGATE FL 33053

Mading Address

7901 NW 20TH 8T
MARGATE FL 33063

2. Pringipal Place of Business

3. Mailing Addrass

i

IR

i

Sute, Apt ¥, etc Suite, Apt §, #ic. MOORE CRZE(34 (11/03)
City & State Ciy & Siae 3. FEI Narrber — T [hooweaFor
- 65-0931 259 [ {mot Applicaste
Zi
a0 Coursy s Country 5. Gertificate of Status Desred [ fi;fq Additionsi
5. Name and Addresg of Current Registered Agent 7. Name and Address of New Rgg;stered Agent -
Name

PLOTKIN, PAUL
7901 NW 20TH ST
MARGATE FL 33063

Sireet Address (P O Bax Mumber 1 Mot Agoeptatlie)

City FL Tle Code ;

B. The above named entity submits ihis statement for xhe purpose of ah.angang its (egrstered office or regisiared agent, ar boih in the State of Fionda t am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Signatwre Wwoed ar armed Wm agon ang live 4 apphcable.

(MOTE. Requatered Agem SIgnanse reguairad v reistaing)

_ DATE

FILE NOW!LL

After May 1, 2004 Fee Witk

9. Election Campalgn Financing
Tryst Fund Candribution.

$5.00 May Ba
Added fo Fees

Mabke Check Payable to F’conda Depaﬂmem of State

)

10. ~ OFFICERS AND DIRECTORS D ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
k53 [nd T peletc THLE 3 Change [ Addition
HANE PLOTKIN, FaUL NAME Ufiﬁi:ﬂ‘ ii:f}:f?ﬁﬁgi
STREE) ADDRESS § 7601 NW 20TH ST STREET AOPRESS f3c1 AT a0
o e | MARGATE P 53063 ' et a7 N3 A08-80053-008 180, BS__, .
TETLE £ oelete TILE D Change [ addition
NAME NAME
STREE] ADDRESS § steet aooess
7Y SE.2P ) . CTY-ST- 2P N L
e 1 petete THLE T3 Chenge T Addition
HasE HamE
STREET ADDRESS STREEY ADDRESS
7Y -51- 2P o _ Forestae

. - . . e
BILE 3 peiete THLE 3 Change Déddmun
HAME HAME
SFREFT ADDRESS STRELT ADDRESS
CRY-57- 2P ' ST -ST-1P _
s L3 Delete RIEE CIchange 3 Addition
HAME HANAE
SYAEET AODRESS STREET ADDRESS
LITY-57-BF GITY-8T- I .
il L3 owiete TTE [ Change [ Addition
N NAME
SYREET ABAESS STREET ADDRESS
CIFY-ST. TP /\} OITY -5T- 2 _

12. {nereby cenify that the informadion sugplied with
indicated on this repart of sy
ot the corparation OF the rec
changed, or on an aitachmefiy

SIGNATURE:

f - coas

mental report :

iy
|ke ermnpo

rot qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes, lfur:hcr cerbify that the mfomaucm
J acglirate and has my signature shall have the same legal effect as if made under oath; that | am an officer or director
frouts tus report as required by Chaptler 607, Flarida Statutes: and thas my rame appears in Biock 10 or Block 11

e Mozt g | f_

-

EI%

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER R D!RE.CTOR

Dayuma Frang #




