2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 15,2004 8:00 am

DOCUMENT # F73381 Secretary of State
1. Entity Name %] 50.00
03-15-2004 90036 028 .
PROBY AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
7300 N KENDALL DR. #519 7300 N KENDALL DR. #519 e AT w3
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E024 (11/03)
City & State City & State 4. FE! Nhumber Applied For
59-2238650 Not Applicable
2o Country ap Courtry 5. Certificate of Status Desired 4 ?g;gg l.;:jéj;tianal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
) _ _ Marme . . . - e e oL PR N
%—3 s\}f(E,SI“TAI;rE:CE\II:IEERS (S)T “Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and il if apphcable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TI5LE VD 1 pelete TALE [ Change [ Addition
NAME PROBY, SANDRA H NAME .
STREET ADDRESS (13221 SW 69TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 GITY-ST- 2P
e FD ) [ Detete ME [J Change ) Addition
NAME PROBY, LUCIEN C 1ll NAME
STREET ADDRESS (13221 SW 69TH CT STREET ADDRESS
CiTY-ST-21P MIAMI FL 33156 ) CITy-5T-21P
TILE O pelete TITLE [ Crange [ Addition
B e e mmem s e e s e HONAME v - sorRe e e i e
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TME £ Dolets TITLE I Chenge  [J Addilion
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2IP CITY-57-2iP
TITLE [ celete TRLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITy-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify 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 cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: DD sven sy Uy GEr0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁR OR DIRECTOR

Daytime Phone #




