2004 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s25417 Feb 02, 2004 08:00 AM
1. Enuty Name Secretary of State
WALL STREET SERVICES, INC.
Principal Place of Business . i Mailing Address- -
301 OCEAN BLUFFS BLVD 301 OCEAN BLUFFS BLVD
404 #404
JUPITER FL 33477 JUPITER FL 33477
LS us
® v A A E A
Suite, Apt #, eic. Suite, Apt # etg. ) MOORE CR2ED34 (-‘ 1/03)
Cuy & State ) City & State ) T | 4 FEINumber o - - Appled For
- 93-1048559 ot Aspiabs
Zp Country e Country 5. Centificate of Status Desirad O Eaae.ggq lﬂ?:diticnal
6. Name and Address of Current Registered Agent ] "7. Name and Address of New Registered Agent
S ] Name )
?c?P(E)%ZEiiSELIEES%E\?E v Street Address (P.O. Box Number is Nat Acceplable) -
#404 - - e
JUPITER FL 33477
City - er”I:L* Zip Code

8. The above named entity submits this staterment for the purpose of changing (s registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept |
the abligatons of registered agent.

SIGHATURE — —_— - _ —— — — hd
Signature. Typed of prove name of regsiered agenl and tile f apphcable (NOTE, Regrsiersd Agent sigrature required when ransiating) DATE R
- - — > - - = - — A e —
n . o .
AﬁF“;nE N1O\12V004 !_'::EE !ﬁlifgs.gg o 8. Election Campaign Financing $5.00 May Bs
er iay 1, ee w - - . Trust Fund Contribution. £]  Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERSANDDIRECTORS ~ ~ ~~ [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O velete HTLE O cChange [ Addilion
NAME ABBRUZZESE, TED NAME
STREET ADDRESS | 301 OCEAN BLUFFS BLVD STE 404 STREET ADDRESS
1Ty -Si- 2P JUPITER FIL. 33477 _ CITY-ST- 2IP
TILE . | Dé{eté- I R I:]' Chaﬂg? [ addition
NAME NAE .
i ol 024048001012 150,00
Ty -57-2p CITY-ST-2P ’ "
UNE - D,,a,e!;e TTLE - 7]jCFange DAddition'
HAME ALK
STREET AQDRESS STREET ADDRESS
CiTY-S7-2IP {Imy-ST-2IP
THLE Cioelele Tme Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CIvY-§1- 7P
THLE O peice ™~ [ ™t Dohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP - GITY- 5T+ ZIP
L O Delete me © [Jchage [ Addilicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not_qdalfry for the exempticn stated in Saction 1'19'.0?{3)ii7}.ﬁ>rida Statutes. | furiher cenify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaver or ustes empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block. 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered
o

SIGNATURE: _ /et V. (Slbocey pane | /Aﬂ‘/wf (2 Periry

7 SIGNATURE AND TYPED OR PRINTED NAME OF BIEMING OFFICEH OR DIRECTOR /7 Die Dayume Phane #




