2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

- FILED

Jan 24, 2004 08:00 AM

DOCUMENT # S54954

1. Entity Name

HUMAN SERVICES SUPPORT SYSTEM, INC,

Principal Placs of Busingss

1790 S.W, 27TH AVENUE
MIAMI, FL 33145 US

Mailing Address

1790 S.W. 27TH AVENUE
MIAMI, FL 33145 U5

P

6. Name and Address of Current Registered Agent

SALTMAN, DAVID B,
429 PQINCIANA ISLAND DR
MIAMI, FL 33160

A

4. The above named entity submits this staternem for the purpese of changing its raglsterad

the ohiigations of registered agent.

SIGNATURE

oflice

|

I

ABATADALTR

Secretary of State

QY

01072004  No Chg-P CR2E034 (10/03)
4. FEI Nuraber Applied For )
1 65-0285406 Not Applicabls

5. Certificate of Status Desired

M/ $8.75 Additional

Fee Required

- T o

of registered agent, or

et 5 g KRR T R T B T e TR TR e T ERS i Tl

~ IN THIS SPACE _

both, T nthe State of Florida, | am famillar with, and accapt

P an

12

Signature, typed o printec name of registered agant and

titke if appilcabis.

{NQTE: Ragisierad Agent signalure required when rdnatating)

. DATE

~IN THIS SPACE

Y 8. Elsction Campaign Firancing $5.00 May Be

AfterF %Eyh!l?y&%dﬁfil:lf;fg gsoscp_ou Trust Fund Contribution. Added to Feas
10 _ OFFICERS AND DIRECTORS [ e
TE veD ’ '
NAME ALTMAN, STUART
STREET ADDRESS | 3802 NE 207 ST, #602
CITY-ST-21P MIAML, FL 33180
TME 8h -
NAME LINEVSKY, RICHARD )
STREET ADDIRESS | 2735 HACKNEY RD o o
oiTi -5T-7F WESTON, FL 33331 e .
TITLE VCD . o
NAME MERLIN, ROBERT o S
STREET ADORESS | 5810 MAGGIORE § NT
CTy-5T-2F MIAMI, FL 33148 -
TITLE P
HAME SALTMAN, DAVID
STREET ADDRESS | 428 POINCIANA ISLAND DR
CITY-§T-3P MIAMI, FL. 33160 _
THE ™
HAME GRETENSTEIN, STEVEN
STREET ADDRESS | 436 BARGELLO AVE
CIvY.5T-2F CORAL GABLES, FL 33146 _ g e
THLE D
HAME SLAVIN, RICHARD
STREET ADDAZSS § 3000 ISLAND BLVD TH-3
CiTY-57-71P AVENTURA, FL 33160 R AR

U Ernn e
CT726.09-30012

018 156,75

o Tt

12 1 herelyy certify thal the irformation supplied with this ﬁnng
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legat efiect as
of the corporation or the recaiver of trustae empower ta executs this report
A #lo

changed, or on an attachment y

SIGNATURE: __/Y

o
BIGHATURE AND TYPED OR P

address, witl
.

HINTED NAME OF SIGNING OFFICER QR DIRECTOR

does not gualify for the exemption =

tated in Soction 119.07(3)

i}, Florida Statutes. 1 furthe cenify that the information

1 if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 i
’ ) s

Dayticne Phane #




