© 2005 FOR PROFIT CORPORATION

Y

ANNUAL REPORT (AR) FILED

DOCUMENT # {;3:9325'- . : Feb 21, 2005 08:00 AM

1. Enity Name . _ Secretary of State

PROFESSIONAL BUSINESS ENTERPRISES, INC.

Principal Flace of Business ‘::_ o o Malling Address - T I | =

168 SW 40 AVE b 16 SW 40 AVE

MlaM! FL 33134 ‘e MIAMI FL 33134

us R : us

i S — AR
Suite, Apt. #, etc. T ) Suite, Apt. ¥, etc. ’ ) 1st MOOHE CR2F034 (10!04}
City & State = T City & State - 4. FE! Number Applied For

o 55-1696841 Not Appficatle

Zip Country Zp Courtiry 5. Certificate of Status Desired A ?g'gesmﬁrde‘ﬂ”o"a'

. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

{= Name

?é}g!\%’Aj{OEﬁ/JEOSE L Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33134 — -

City ’ i FL l Zip Code

8. The above named entity submits this statement for thé Surpose of changing its Fegistered office or reglsterad agent, or bo®h, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE — o ]
Signatura, (ypad o prinidd namg of ragistared agent and i T aoploable [NOTE Ragisierad Agant signaldr required when reinstaling) =~ = DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Flotida Department of State

9. Llection Campaign Financing $5.00 may B2
Trust Fund Contribution. ] Added to Fees

10, " = DFFICERS AND DIRECTORS - 11. ~ 7 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTHE v o T Dalete E R Tl change [ Additian
NAME GONZALEZ, JOSE L JR NAME 60 BaRaR

oIy ST- 2P MIAMI FL 33134 oITY-s1.20p

STREET ADDRESS |16 SW 40 AVE STREET ADDRESS 124 AS-80085-004 R
une TDP T . ' o [ Delete )
NAME GONZALEZ, CARMEN NEMF

STRLET ADDRESS | 16 SW 40 AVE STREET ADDRESS

iduls ’ [ change  [1 Addition

TLE s . [ Delete TME ) ‘ T)change T Addition
NaME GONZALEZ, CARMEN NAME
STRFFT ADDRESS | 16 SW 40 AVE STREET ADGRESS

ory-sTar (MIAMI FL 33134 ' oY ST IR

ov-S1-28 | MIAMI EL 93134 ) CiTY.51-2

TinE T T o Clpeete - § ™ Clchange [ AddFion
NAME ﬂ NAME

STRLEY ADDRESS = STRECT ADBRESS

Y- 5729 | CIY-S1- 2P

TOLE r o . T O pelete w e T Clchange [ Addition
NAME NAME

SYRFET ADDRESS : STALET ADDRESS

Y- ST- 217 . CTY-51- 2P

TifiE . ﬁ W_? VD Delete B B : [ ohange ] Adion
NAME ' + NAME

SYAFET ADRESS STREFT ADDRESS

OIFY-5T-7IF oIy ST 2

12. | hereby certify that the information supplied with tis fiing does not quialfly for the éxemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the réceiver or trustee empoweared 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment with an address, with all othey like empowe
SIGNATURE: 05 /06 s0a (94592021,
Dég /. S \DartenePhono ¢ i




