FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040214
PROFESSIONAL SPEECH ASSOCIATES,
INCORPORATED

ecretary of State

04-19-2004 90337 020 ***150.00

Principal Place of Busingss

4675 UNIVERSITY DRIVE

Mailing Address
4675 UNIVERSITY DRIVE

CORAL SPRINGS, Fi 33067  US CORAL SPRINGS, FL 33067  US 24047331
s e sV UG RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbe Applied For
U%""Z?_(/Oq 1% Not Applicable
Zip Country Zip Country 5, Cenilicate of Status Desired O $8.75 Addiional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— % etm - =

LAW OFFICES OF ANGELA BUCCI WEEKES

ONE EAST BROWARD BOULEVARD
=SUITE:609.

FT. LAUDERDALE, FL 33301

cANUCER | TDHN P,

~

Street Address (P.O. Box NumbeHs Not Acceglable)

RS T i T T L R i S DT e ek e =

~/)

City

G GCADES “(ZD
Sock (LA

L | 2294/

8. The abpven entity submits this st en*entf the 05! g its registered office or reglstered agent or both, in the State of Fighida. | am familiar with, and accept
the obligati registered agent.
Lf e
SIGNATURE 8\ 7 O ("

Gre] typed or printed name of regigfered agent andW it apfficable.

{NOTE: Reglslared Agent signaturs required when reinstating}

DTE

FILE N@GWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After ay 1, 2004 Feeo will he $550.00 Trust Fund Contribution. Added 1o Fees
10. 'L/ CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delate TILE [ Change ] Addition
MAME GROSSMAN, LISA NAME
STAEET ADDRESS | 4675 UNIVERSITY DRIVE STREET ADDRESS
ciry-sT-7p | CORAL SPRINGS, FL 33067 CiTy-sT-21P
THLE TRES O pelete TITLE [J Change [ Addition
NAME ARNOLD, SUSAN NAME
STREET ADDRESS | 4675 UNIVERSITY DRIVE STREET ADDRESS
CITy-5T-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TILE SECY [ oelete TITLE [J Change [ Addition
NAME GROSSMAN, LISA NAME
STREET ADDRESS | 4675 UNIVERSITY DRIVE | —— o oo _STREETADDRESS | oow .. woe - . e . w—2
orv-s1-2F | CORAL SPRINGS, FL 33067 CITy-ST-2p
TITLE VP O pelets TITLE [ change [ Addition
NAME ARNOLD, SUSAN NAME
STREET ADDRESS | 4675 UNIVERSITY DRIVE STREET ADCRESS
CIry-51-2P CORAL SPRINGS, FL 33067 CiTY-S8T-2IP
LE R N R - -} Delere- THE - Gt - . = [OcChange  [JAddition —_
NAME I BT
STREET ADDRESS STRCET ADDRESS
CITY-ST-72IP CITY-§7-2IP
TITLE 3 Detete TE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. { further certify that the information

supplemental report is true an

changed, or on an ait

nphent withean ai?ess with all cther like empowered,

SIGNATURE:

indicated on this report accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or ﬁewer or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes: and that my name ap)

ars in Block 10 or Block 11 H

SIGNATURE ANTI’YrED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4*/5::0‘7/ 5‘0 B8 -5HG

Daytima Pncna #

/

i




