2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ve6874 Feb 24, 2005 08:00 AM
1. Enlfty Name o Secretary of State
DIVORCE MEDIATION SERVICES, INC.

Principal Place of Business — Mailing Address
7451 W OAKLAND PARK BLVD 7451 W CAKLAND PARK BLVD

RIS TS PR

2. Principal Place of Business 3'.. Mailing Address

Suite, Apt. #, elc, P Suite, Apt #, etc, 15t MOORE CR2E034 (10‘{04)
City & State T City & State 4. FEI Number Appliod For
L L ) 65-0362116 Not Applicable
e Country Zip Counlry 5. Certficate of Status Desited [ ?i-gfqﬁg‘bnﬂf
6. Name and Addrass of Current Registered Agant . 7. Name and Address of Naw Registered Agent
Name
?ESU FafcgkﬁfiﬁlbDPSARK BLVD Street Address-(P.VO. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33319
City - FL \ Zip Code

8. The above named entity submits this statement for the ﬁ;u}bése of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — , AT : :
Signature, WhHed o piETed narmb o tegrsieiud agent and 1ile if 2poicatie INDTE Fagisiered Agent signature iequirsd when renstaling} DATE
M FE
FILE Now!H! FEE I? $150.00 B 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wll_l 3“9 $550,QD crotn Trust Fund Contribution. [ Added to Fees
Make Check Payable io Florida Department of State
10, — OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ik D [ Detate niLE [[J Change ] Addition
NAME DEUTSCH, GERALD §S. NAME
STREET ADDRESS | 7457 W. CAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-218 FT LAUDERDALE FL 33318 x cvesrar
TITLE [ Delete THLE Tl change 7 Addition
NAME NAME
SYAEET ADORESS STREET ADDRESS
CTY-8T-2P B Y5121
it 7 Delete f e T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OHY- §1- 2P TS IR
TTLE T Delete TLE N {1 Change [ Addition
NAME NAME ; }iﬁll ii;l}ﬂﬂﬂgf{ 1019
STREEY ADPRESS STREET ADORESS 02/24,/05-80026-023 150,00
CITY-ST-21 MY -ST-2P
HLE [ Dalote HILE [ change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRFSS
CITY-ST-2Ip ury-si-ze
TITLE O belete NTLE [ change ] Additlan
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P L iY-ST- 2P

12, | heraby certitf% that the information supplied with this fling doss not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report 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 corperatien ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: >lailog 454148990
ale wirme one ¥




