_,‘ e e FILED

‘ Feb 28, 2005 8:00 am
2005 FOR AL REPORT [\TION Secretary of State

DOCUMENT # J09852 (02-28-2005 90228 045 ***150.00
1. Entity Name
PROFESSIONAL RESOURCES, INC.
Principal Placa of Businass : Mailing Addrass i
2701 SW 58 MR #E 2707 SW 58 MNR #E 50020256
FT LAUDERDALE, FL 33312 US . FTLAUDERDALE, FL 33312 US
= s IR IRV

Suite, Apt. #, etc. Suits, Apt. #, eic. ' ) . 01202005 Chg-P CR2E034 (10/03)

City & State Clty & State . _4. FEI Number_ _ __ Appliad For

‘ 65-0108334 . - | Not Applicable
_ ffi"* e fi‘mw” o VZ_ID o Country 5. Ceniﬁcats_ of Status Desirad o - ge%;?guﬁdmmél
8. Namw and Address of Current Reglstared Agent 7. Name and Addross of New Reglsterod Agont
- ’ ’ Name
JEWETT, CHARLES CPA .
2514 HOLLYWOOD BLVD. o Strest Address (P.O. Box Number I8 Not Accaptabla)
HOLLYWOOD, FL 33020
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am famitlar with, and accopt
tha obligations of registered agent. LT e .

ot

SIGNATURE. . o _
s - Sonature, lybed of prired narme of regisiared egent and e f appicatle., . NOTE: Aaert sorasre seaured whan : e .
PR : ; 9. Elaction Campaign Financing $5.00 May Bs
> "FILE NOWIII FEE IS $150.00 - . . Ly

- AﬂefMay 1, 2005 Fea w"s| be $550.00 Trust Fund Contribution. ~ O Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVS 1 beteta “TME Dcrangs [ Adcition

NAME ’ MILLER, DARYL HAME

STREET ADDRESS | 2701 SW 58 MNR #E STREET ADORESS

CITY-ST-IF FT LAUDERDALE, FL CIy-sT-2P

e D O pelete TME ) . : : DOchengs [ Addiion

NAME MILLER, DARYL ' } NAME .

STREET ADDRESS | 2701 SW 58 MNR #E STRAEET ADDRESS

CIry-51-2P FT LAUDERDALE, F1. Cy-5T1-ZP

me T T o T Opese ~ fme ) CICrange [ Addiion

NAME NAME

STREET ADDRESS . : STREET ADDRESS

Y- §7-T0 o CTY-ST-2P

TmE T Delete e ‘ Clchange ] Additien

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP - ‘ CIrY-ST-2P

TIRE - ) Detets TME ) o Ochange [ Addition .

NAME _ ’ NAME -

STREET ADDRESS ) . - STREEY ADDRESS
. CnY-sT-7@ . LT CITY-ST-ZIP

me | T et T fWME T T T T T T T D Dchangs [ AddRion
. STREET ADDRESS STREET ADDRESS

CY-ST-aP | : : CITY-ST-20P

12. | haraby r:srm}!l that the Intormation supplied with this "2}23 does not qualify for the axamption stated in Section 119.07&3;)6). Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true accurate and that my signatuse shall have the same lagal aetiect as If made undar oath: that | am an otficar or director
of the corporation or the raceiver or trustoe empowered to execute this raport as required by Chaptar 807, Flarida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ./ ' - A _FE




