2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000092358 Feb 26, 2005 08:00 AM

1. Entity Name : - Secretary of State

INTER STATE SPECIAL SERVICES, CORP.

Principal Place of Bus.iness E;. u, . - Mailing Address

§752 W SAMPLE ROAD ~ 9752 W SAMPLE ROAD

SSORAL SPRINGS FL 33065 SgRAL SPRINGS FL 33065 - -

R e 7 T Tin
Suite, Apt. #, elc. == ) . Suite, Apt, #, etc. - } 1st MOORE CR2E034 {10/04)
City & State — ' Cily & State T 4. FEI Number Apolied For

[ . . . . 65'1095_5686 ) Not Applicable

ap Country l ap Couniry 5. Certificate of Staws Desired O fi‘%fq&?ﬁf"nm

6. Name and Addfess of Cﬁ‘rrem;i Registered Agent 7. Name and Address of Newy Regﬂemd Agant

Narne

ZAJIC, CHARICE J
9752 W SAMPLE ROAD

Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 ] .

City FL l Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, énd accept
the ohligations of registered agent.

SIGNATURE P S - -

Signatuta, lyped of prinled nama of egisierod agent and ttle d applcable (ROTE Regisiarad Agent signalute requied when renstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

P

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Cantributien,” ] Addedto Fees

0 , = OFFICERS AND DIRECTORS N &N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 11
R P O Delete . TIILE I change ] Addition
NAM[ ZAJIC, CHARICE J MAME (o - o

. - - - [ETRn Rt
SThs) AIDRESS | 9752 W SAMPLE ROAD S 1REET ADDRESS o ﬂ‘*-{ggl"’gil‘éggﬁ;?m 3 150,50
civ-si-2¢ | CORAL SPRINGS FL 33085 A o s Rt T U .
fillE i (2] Delate TILE [J change [ Addition
NAME NAME
SIRELY ADORESS STHEET ADMRESS
cIry-51-2p » . ) 7 LIy S1-2P 7
WL ) Dejete HiLE [J change ] Addition
HaME N K
STRLL! ADDRESS : - SIREET ADDRESS
clr-si-ap B CIY-51 4P )
Tk 1 pelete TLE 1 Change ] Addition
NAME . NAME
SIREET ADDRESS $IRLEY ADDRESS
CIrv-s1- 21P CHY-51- 2P o
T 3 peiete mE [JChange [ Addition
NAME NAME
SIREE] ADDRESS STREL] ADDRESS
CY-S3- 2P - . pie st N 7 '
T O veicte ~F nne [ Change T Addition
NN M
SURFET ADDIRESS STRELT AGORESS
&Y. 57 21P _ f owvstap

12, [hereby certifh that the information supplied with this filing duas nat qualify far the exemption stated in Section 119.07{3Y), Fiorida Statutes. ) further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the repgivarpr trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attac an address, with al! other like empowsred,

SIGNATURE: b’ (Hptrte 2477 S 77753 4760

StGNATURE AND TYPI
o o ———




