2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s85987

1. Entity Name

CONSUMER DISCOUNT SERVICES, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90021 049 ***158.75

Principal Piace of Business

7600 NW €1 TERR
PARKLAND FL 33067

Mailing Address

7600 Nw 61 TERR
PARKLAND FL 33067

2. Principal’Place of Business 3. Mailing Address

I

I

[

LYONS, JAMES B.

3300 46884 UNIVERSITY DRIVE
SUITE-286~ To o~
CORAL SPRINGS FL 33071

Suite, Apt. #, eiC. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-2645617 Not Applicable
Zp Country Zlp Cournry 5. Certificats of Status Desired ﬁ, ’;seae-gesq Iﬁfggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T % St e e _ i e e L Name Ty

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity subrrits 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

Signatura. typed of prnied name of registered agent ang tite f applicabia.

{NOTE: Registered Agent signaturs required when rainstanng}

DATE

Make Chéék_ﬁa’y_a‘___l_:_l‘e;_‘ to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

“OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TLE [ change  [J Addition

NAME LEYVA, OSCAR NAME

STREET ADDRESS | 7600 NW 61 TERR STREET ADDRESS

CITY-ST-ZI PARKLAND FL 33067 CITY-5T-ZIP /

TIE VP [ Delets THTLE Se ‘re .\'. ) A Change [ Addition

NAME LEYVA, ARNETTE A NAME

STREET ADDRESS | 7600 NW 61 TERR STREET ADDRESS C S

orv-st-ze | PARKLAND FL 33067 CITV-ST-2IP ““‘a

TLE [ Delete TITLE ‘< [J change [ Addition
—NAME——— i =IO TRe R e i - EENAME = s = R S e ~ — . =T B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 patete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete MLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TmE O oetete TME [ charge [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P l CITY-ST-2IP

indicated on this report or supplemental report is tru
of the corporation or the receiver or i
changed. or on an attachment with

SIGNATURE:

all gther like empowered.

B’CS u&n‘/’ -

OScar

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. t further certify that the information
nd accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

Leyva al ‘?!olf @s4)153- 770

SIGNATURE AND T\'P?'Oﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone ¥




