200& FOR PROFIT CORPORATION

“ ANNUAL REPORT

FILED

DOCUMENT # P99000090236

1. Entity Name

BUSINESS SERVICE GIRCN CORP.

Pringipal Place of Business

3534 CAMELRD -
LAKEWORTH, FL 33461

-

Mailing Address

PO BOX 17712

WEST PALM BEACH, FL 33416

2. Prlnmpal Place of Busipess

1929 @enh’ Couct

3. Mailing Address
%50 orks 1

Ao

Suile, Apt #. ete. ¥ Suite, Apt, #, elc.
"

Jun 08, 2004 8:00 am
Secretary of State

06-08-2004 90002 050 ***150.00

(AR

03052003 Chg-P CRZE034 {10/03)
City & St 1y & Slate - * 4. FEi Number Applied For
Wt *?n)m @w h \néb VAN Peack 65-0970355 Not Asplicabie
Zip Country $8.75 acaitional

32419 LUz A 25415

8. Certificate of Status Desired O

Fee Requirad

6. Namo and Address of Current Registered Agent

Country A_
7. Name and Address of New Registered Agent

ABREN, PEDROi
3534 CAMEL RD

" Moeeu ¥edre Y

Street Adgress (P.O. Box Number is Not Agceptable)
e nq
LAKEWORTH, Fl 34et /’ A58 RonhS " f
l City | io Co
8. The above ng )statemenf t its reqistered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

he plrpose of chmgsﬁ

- !

SIGNATURE

- 0/247/ o4

Tre, 0% or prnted nare ol regiskered Veul and tille I agypicanto,

(NOTE: Rogistorad Agsnt signalure reguired whan remstalizgg) DATE

*

FILE NOWIIl FEE IS $550.00

8. Election Campaign Financing $5.00 May Be

Due by Septembel’ 8, 2004 Trust Fund Contribution. Added to Faes
10, <t | -~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
P ‘ O oeee The V. P M Crange (] Audition
NAME ABREL, PEDRO NAME P‘b(w , 6df0 T
STREET ADDRESS | 3534 CAMEL RD STREET ADDRESS \q \)\
civ-s-2p | LAKEWORTH, FL 33461 ETY-ST- 2P ‘/?(, ’5 415 £
THLE S 3 oelete TILE Change  [] Additicn
NAME ABREU, ANNA P NAME el ﬂn& :
STREET ADDAESS | 3534 CAMEL RD STREET ADDRESS 'LOL c.\ rY)of\V\b C/T
orv-si-ze | LAKEWORTH, FL 33461 arsize | NP B FL DR
TRE T O pevete TITLE -1 ) O Change  [J Acdition
NAME ABREU, JOHN M NeME pprel TJu cm Mm
STREET ADDRESS | 3534 CAMEL RD STREET ADDRESS" A0 mof\ T
orest2e | LAKEWORTH, FL 33461 GITY-ST-2P 3% W? FL 22N D
TIME [ Delete TME O Change [ Addition
NAME | HAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2iP CITY-ST-ZIP
TIIE [Tl Delete TILE O crange  [J Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
e [ Delete TIRLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-$1-2IP Y-S1-2IP

my signature

6/54@!

ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as il made under oath; that | am an officer or direcior
ort as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

(Bl ) V51039

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OFISIGNING OMFICER OR DIRECTOR

Dala Daylima Phona &




