2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Narme =L Secretary of State
PROFESSIONAL SERVICES BOOKKEEPING INC
Principal Place of Business - - Ar\.«:f;iling Ai;iﬂ{E;; T
738 NW 22ND AVENUE 736 NW 22ND AVENUE
MiAkI FL. 33125 MiAMI FL 33125
i rewme——— [N ARAII D
Suite, Apt. #i, etc. 7 Suite, Apt. ¥, elc. '“ MOORE CR2E034 (1 1[{)3)
City & State ‘ City & State 4. FEl Numbers Applied For |
Zip Courtry Zip Courntry 5. Corficate of Status Desred [T ?g.gesq ;:f(‘;licnai
6. Name and Address of Current Hegistered Agent- _ 7. Name and Address of New Regislered Agent N
MName
i;éés %ﬁ%ghgi‘?ENUE Street Address (PO, Box Number is Not Acceptable)

MIAMI FL 33125

City - FL Zip Code

B. The above named entity submits this statemant for the putposs of changing its registered office or registered agent, or both. in the State of Flarida. | arn familiar with, and accept
stz obligations of registered agant.

SIGNATURE e . . .
Lignature, typed or printed name of registared agant 2nd tie { appiicabls {NOTE. Regrlered Agent signalure required wien rainstatng) DATE
FIiLE NOW!l! FEE If__‘» §15000 . . 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Feo wili be $55°f“.° ST Trust Fund Centribution. O Added fo Fegs
Make Check Payable to Florida Department of State
10, OFT:ICERS AND DIRECTORS . [ 11 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS v 11
TME PD 1 pelete TILE [Jchange [ Addition
NAME PASCUAL, JULIC A NAME HONINE0TE05E
STAEEY ADORESS | 1221 STILLWATER DR ~ § smecr avoress 03/08/04-80050-016 150,00
CiTY-ST-2P MIAME BEACH FL 33141 o | cmr-stze
TTLE S [ Detete TILE [1 Change [} Addition
NAME PASCUAL, MAGGIE LOLY NAME
STREETADDAESS | 1221 STILLWATER DR. STREET ADDRESS
CITY-ST-20P MIAMI BEACH FL 33141 o o OITY-ST-TP ) -
TIMLE T " I3 Detete HHE Ochange [T Addiiion
MAME PASCUAL, LOLY NAME
STREET ADERESS | {221 STILLWATER DRIVE - STREET ADDRCSS
CITY-ST-ZP MIAMI BEACH FL 3314t Ciry-st-2p B
THLE . [2 Dejete E O change T Addition
MAME NAME
STREST ADDRESS STREET ADDRESS
CirY-ST-7P ) BT -ST-2iP
THILE [ telete TITLE [ charge 3 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP | ciresezp .
THLE £ Delete e TlcChange T Acdilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP CiFY-ST- 2P

12. | hereby certify that. & informalipn supplied with this filing does not qualify for the exempticn stated in Section 119‘07%3)0), Florida Statutes. | further cerify that the information
indicated on thisrBporn or supplgmental report is true and accurate and that my gignature shall have the same legal effact as if made under oath; that f am an officer ¢r director
Quired by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 orBlock 11 if

of the corparayjdn or the recelver of rustee empowered to exacute this repgp-s
changed, or oh an attachment with an address, other fike empowgre

SIGNATU Pregsident S {305) 642-3000

" . LR
IGNATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Catg Davlne Phone ¥




