2004 FOR PROFIT CORPORATION

ANNUAL REPORT I
DOCUMENT # P93000007990 . FILED

1. Entity Name

FEDERATED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3275 W HILLSBORG BLVD 3275 WHILLSBORO BLVD
STE 110 STE 110
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 U5 00
3 HIIHIIIHI\I\IHIWII\HII\HIIH!IIHHIHHII\I\IUI\IWIIHIIHHII\
1\
) 04302004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
* 65-0807673 Not Applicable

5. Cenificate of Status Desired ~ []  98+75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR

3275 W. HILLSBORO BLVD. DO NOT WRITE
STE 207

DEERFIELD BEACH FL 33442 lN THIS SPACE

8. The above named enllly submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Acddedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D , —_ o R Do 'T ay T § Wisl w0 B
T s | I ot

NAME COLEMAN, ANTHONY G JR. DS": .fS.IfIJ4__ IDbH"-Ui i #4123, 75

STREET ADORESS | 3275 w HILLSBORO BLVD. #207
GIFY-ST-2IP DEERFIELD BEACH, Fi. 33442

TTLE
NAME
SIREET ADDRESS
CiTY-ST-2IP '

TILE ;
NAME g

it IR "~ DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

MLE

NAME

STREET ADDRESS
SITY-ST-217

THLE

NAME

_STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true amgI accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an ana:hrnenl with an address, |rh allg ike gmpowbrad.

SIGNATURE: ' = 4\80(0\{

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




