FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

st W

ANNUAL REPORT Secretary of State
DOCUMENT # P29000104310 o 05-02-2005 90467 015 ***150,00

1. Entity Name

OFFICE SOURCE SPECIALISTS, INC.

Principal Place of Business Mailing Address
710 SE 6TH AVE. 710 SE 6TH AVE. ' -
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060

Ty i vwwerertll | || LTI

24

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

ity & State 4 Ay & State . 4. FEI Number Applied For
/mzz isH Flnda ?Aﬁﬂw SH 7. 65-0973975 Not Applicable
7 7 ntry Zip T cpyt i . 8.75 Additional
3("9 b/ ? % JUA 7’é£’ 39[2’/ ? %WA/ML 5. Certificate of Status Desired [88] ?es Heql?i:’:dt I

6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent

Name

MESSANA, MATTHEW
710 SE 6TH AVE. 5 Street Address (P.O. Box Number is Not Acceptable)

POMPANC BCH, FL 33060

City FL l Zip Cods

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

e/ TV . Yo

8. The above named enti
+ 1he obligations of regflered agent.

SIGNATURE
J ) Signatyfe, typed or printad nama of registered géent and tle il applisable. {NOTE: Regsteract Agent signeturs raquired when reinslating} / D;\TV
FILE NOWII! FEE{IB $150.00 9. Election Campaign Financing . $5.00 May Be

After May 1, 2005 Faeﬁ;’plll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
(13 P [ Detete Tie ,(/g I ANA /{4 TrM BSthange [ Adaition
HAME MESSANA, MATTHEW HAME 3 0(604'/ ARES B/ . w
STREET ADDRESS | 710 SE 6TH AVE. STREET ADDRESS éﬂlt’.ﬁd L. 241} '
omY-S-ZP | POMPANO BCH, L 33060 CIfY-57-2P 4T
Tne 5 1 Delete TILE M Lips &5 5 Al Sdthangs [ Addition
NAME MESSINA, CARHERINE D NAME .:M:fwf/mo 5 B, & .
STREET ADDRESS | 7105 £ 6TH AVENUE STREET ADDRESS /Ml’ ) % 4 ‘/l//
CITY-ST-2P POMPANQ BEACH, FL 33060 CITY-5T-2IP 7/ ,
TLE O pelste TME [Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-ST-21P
TLE O detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O etele TILE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P
TIME O Detete TILE [ charge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-§7-2IP

12. | hereby certity that the informaltion supplied with this filing does nat qualify for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receivey/br trustes empowerad to executy this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an allagh ilh an address, with all other likgempowared.
bk S~ e ShoAol  PY-TETI77
/

SIGNATURE:
/lc-mmae AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR { Dats Daytma Phone &
Cd




