2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V46726

1. Entity Name

SUPERIOR SERVICE MANAGEMEI’:ITTIRIC.

Principal Place of Buginess _

20190 CCEAN KEY DR
S(S)CA RATON FL 33498

Mz;iling Address

20190 QCEAN KEY DR
S(SZ’CA RATON FL 33498

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 03, 2005 08:00 AM
Secretary of State

|

|

I

Ll A

I

(]

Suite, Apt, #, etc Stlite, Apt. #, efc 15t MOORE CR2E034 (10’04)
City & State T City & State - 4, FE! Number Applied For
_ 65-0342899 Not App(l'cab[e
2p County Zip Lountry 5. Certificate of Status Desired 3 gi g{lfq I’J“if;c""o”a’
6. Name and Address of Curront Registered Agent 7. Nama and Addregs of New Registered Agent i
T C : -~ Name i
?&%’g %’%%ENP}%E-?ISQ Sireet Addrass (P.0. Box Number is Not Acceptable)
BOCA RATONM FL 33498
City FL Zip Code

8. The above named entity sGBmits (his statemant for the purpose &f changing Its registered office or registersd agent, or b3, in the State of Flarida | am familiar with, and aceept

the obligaticns of registerad agent.

SIGNATURE - =

Sigrature, fypad or arinted aama of regisigTed pgent and 1iia it applestls

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Departrient of State

INCTE Registerad Agent sighaturs required whar) feinstaling) RS T DATE

55.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution. T[]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD ' O pelele TME Uﬂﬂﬂﬂﬂ? dTEGE [Jihange [ Addion
NAME HOPKINSON, PATRICIA NAMY 83';!]3;@5_8{]@3?_,}2] 154,00

STREET ADDRESS | 20180 OCEAN KEY DR STREFT ADTRESS ' "

CITY- ST- 2P BOCA RATON FL 33498 CITY-5T-2P

nnE T T 1 Delole e 1 TlChange 1 Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P YT 7P

THLE - T Delele TiTlE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1.2P oITY-51- 7

TLE J Detete T ' [ change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDAESS

CiTY-St- 2P oirv.sT 7P

TILE - Cl oelete “THE [dchange [ Addition
MAME s

STREET ABDRESS SIRFET ADDAESS

erv-si-2e | LY. 1. 2P

TITLE O nelete e [ change T Addition
NAME MANIE

STREET ADDRESS STREET ADDRESS

CITY-51. 7P J LN 5T-2P

12, ihereby certif; that the informaticn sugbliad with this fling does not qualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior,
this report or supplemental report js rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this reportms required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

indicated on

of the corporation or the receiver or trustee empowered 1o

Tvm:u'an PRINTE

changed, or on an atiachme| ddress, with all ofifer i mpowerad,
SIGNATURE: /L:b /K/ PR ELDENT JM@ 5%// ffj

n}iu
Ll e
XA

T OF SIGMING OFFICER OR DIRECTOR

Daté Daytime P

.;-—._-

l.. If‘l



