2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 24, 2005 08:00 AM

DOCUMENT ‘% 526417
e Secretary of State

1. Entity Name N
WALL STREET SERVICES, INC.

hd_ajl{ngi VAddress
301 OCEAN BLUFFS BLVD

Principal Place of Business
302} ?CEAN BLUFFS BLVI2

i #404
JUPITER FL 33477 i - JUPITER FL 33477
us us
Suite, Apt. #, elc _ - Suite, Apt ¥, ofc. 15t MOORE CR2E034 (10/04)
City & State i Cily & State 4. FEI Number Anplied For
93-1048559 Neot Applicable
Zip Country ap Cauntry 5. Ceriificate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Ragistered Agent
T T S ) T Name ) '
'gg 1B E%ZEZAiISELBEEg %‘E&g v Street Address (P.O Box Number is Not Acceptable)}
#404
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the ahligations of registerad agent.

SIGNATURE

DATE

Signature, typad o prtadt nama of ragistared agent and (0% 1 appic abi HWOTE Fogzared Agent sgnature requied whan remsialng)

FILE NOW!i!! FEE IS $150.00 $5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 i
HMake Ghook Payable to Florida Department of State Trust Fund Conbloution. L1 Added to Fess
10. T TOFFICERS AND DIRECTORS -~ F 1t ADDITIONS;CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D ' B T O Delete CamE Ol Ctange [ Addition
NAME ABBRUZZESE, TED AT
STREETADDRESS | 301 OCEAN BLUFFS BLVD STE 404 WIRL[TANRRESS
oY= S 21 JUPITER FL 33477 CIIy-51-2F
TLE o o O celete Tme Clchenge [l Addition
NAME At HONNRG 92330
SIRELT ALDRESS SIALEY ADDRESS (3505000 4024 150,00 -
CHY-ST- AP iy 817
nne [ Gelele i [ ¢hange ™ [ Addition
A NAME
STREET ADORESS SIREET ADDRESS
CIy-ST-ZIp HIest P
Wi ) - - Ol oelete ~ | JEE [l Change ] Addtion
NAME : FAME
STREEY ADDRESS STREFT ADDAESS
CItY-ST-2P o s e
T T ) O Detele T ) Olchange [ Addiion
NAL RAME
STREFT ADDRFSS STRFLT ADDATSS
Qry-ST-2@ CIIY-S1- P
e ) - O oelete e [ Change [ Addiian
A NAKSE
STRFE] ADDAFSS SIREET ADDRESS
CiTY-ST-7iP l CitY-S1 4P

12, | hereby certify that the information suppiied with this ﬁling doas rot quality for the exemplion staled in Section 119.07(3)(N), Florida Statutes. | further certify shat the information

indicated on this report or supplemental reportis true an [
of the corporation or the receiver or trusiee empowerad to execute this report as rel

changed, or on an attachment

SIGNATURE:

7 v

ith an address, with all cther like empowered

20u 8 (8¢

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Lo Sahll v

IG OFFICER OR DIRECTOR

SGMATURE AND TYPED DR PRINTED NAME OF St

-Jd-»w'—l),l"
!
v [a]

a'e

Davims Phone 4




