- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # {16747

1. Entity Name
PROFESSIONAL PRESS, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

2359 WEST 8TH COURT
HIALEAH FL 33010

Mailing Address

2359 WEST 9TH COURT
HIALEAH FL 33010

| 3. Mailing Address ) ) l

I

I

II |

il

2. Principal Place of Business _
Suito, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State T City & State ) - | 4, FEI Number Applied For
65-0004907 Not Applicable

. c . eae

Zip Country Zp ountry 5. Cerlificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - Namea
ABELE, ANA

2355 W. 9TH CT
HIALEAH FL 33010

N

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

the cbligations of negistered

8. The above named%xb%ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fletida, | am familiar with, and accept
ent

SIGNATURE

Signature, lyped of prjfyi’ nama of registered agant and Llie f appleabla (NGTE Regsierad Agan signalure required whan remstating)

e los

FILE NOW!! FEE IS $150.00 8, Election Carmpaigh Financing $5.00 May Be

After May 1, 2005 Feo Will Bo $550.00
Make Check Payable to Flgiigq Department of State

Trust Fund Contribution. [ Addedto Fees

10. OFFICEPS‘AND DIRECTOHS f 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
LE P [J Delete THLE OcChange [ Acdition
NAME ABELE, ANA B NAME UBU{!E{]EEBBHU
STREET ADDAESS | 2359 WEST §TH COURT STREFT ADDRESS N3/ 190580027 -
/ 02 .
1y st-2P  PHIALEAM FL 33010 GITY ST 2P 7-001 150.00
une VP o " Dodete [ e [1Change  [J Addition
NAME SANCHEZ, TERESA - HAME
STREET ADDARESS 2359 WEST gTH COURT STREET ADDAFSS
CITY-SY-21P HIALEAH FL 33010 CITY-ST-7IP
TTLE 3 Delete - TIILE [Jchange  [] Addition
NAME NAME
STRICT ADDRESS STREET ADIDRESS
CITY-ST-2IP GITY-ST- 7P
T Clpetete  J mue CJchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiY - Si-2IP CIY-S1-7IP
TILE [ petete HILE [Jchange ] Addition
NAME NAME
STAET ADDRESS SIREET ADDRESS
CiTY- ST-2IP Gy ST- 2P
TILE el R [J Change [ Addiflon
HAME NAME
STRCET ADDRESS STREET ADDRESS
Y- ST- 2P OITY ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this report et supplemantal
of the corporation or the rec g
changed, or on an attachmsg

SiGNATURE:

report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

address, with alf other like empowered.

- | 3//0 bé( EIAEIARENRY

7PED OR PRINTED NAME OF SIGHT FICER QR DIRECTOR Daytma Phonae #




