2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # 406907 ecretary of State

1. Entity Name
PRODUCERS ASSOCIATES, INC. 04-07-2004 90041 049 **150.00

Principal Place of Business Mailing Address )
2333 BRICKELL AVE. 9741 SW 45 ST. 3 q U (b0

#1701 MIAMI FL 33165
MIAMI FL 33128 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2689141 Not Applicable
Zi : -
P Country ap Country 5. Certificate ot Status Desired O Ez'git‘:f;ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R U
T TSKOKE, BERNARD G.© T — _
2333 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
#1803

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, typed of printed name of regt

ed agen! and tille 4 appiicable, {NQTE: Registered Agenl signaturs requirsd when reinslating)y DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD [ Delete I TIE [J Change £ Addition
NAME SKOKE, BERNARD G. NAME
STREET ADDRESS | 2333 BRICKELL AVE #1803 STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33129 CITY-ST-2P
TITLE STD 3 Ostete TLE £ Change [ Addition
NAME PACHECO, LINDA HAME
STREET ADDRESS [ 9741 SW 45 ST STREET ADDRESS
eITY-5T-2P MIAMI FL 33165 CITY-ST-2P
TITLE VD ] belete TILE [T Change 3 Addition
HAME FISHER, JEFFREY A. = _ NAME I, ce L e -
STREET ADDRESS | 13800 SW 20 ST STREET ADDRESS
CRY-ST-ZP DAVIE FL 33325 CITY-ST-ZIP
TILE (3 Datete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-ZP
TINLE O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver girustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach{nent n address, with her fike empowered. . ]
, Liwza QCHGCO . 99::1 em»ﬂ/v ’//3% y oS3 Y-£ HF
' Dae 7 7/

SIGNATURE; M’—A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

AN )




