2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J83697 Jan 27, 2004 08:00 AM
1. Eniiy Name Secretary of State
PROFESSIONAL INVESTMENT GROUP, INC.
Prncipal Place of Business T Mailing Address” ~
17 SE 24 AVE 17 SE 24 AVE
EgMPANO BEACH FL 33082 F‘CS)MPANO BEACH FL 33062
e e 111111111
Suite, Apt. #. etc. ) Suite, Apt #, elc. ' MOORE CR2E024 (11/03)
City & State S City & State 4. FE! Number Applied For ~
59-2832221 " Not Appticat
Zip Country R | Country 5. Certificate of Statu-s Desied  [] Eei.gfqﬁ;gﬁonaﬁ B
6. Name and Address of Cusrent Registered Agent {_ 7. Rame and Address of New Registered Agent )
MName e
‘.:?VS}EI\IE?;%_?:&[\)}EUGLAS Street Address (P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33062
City T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, In the State of Fiorida 1 am Jamiliar with, and accer
the obligations of registered agent. ) ..

SIGNATURE . . )
Signature, ypod or arntad name of regsierad agent and tie if applicanle {ROTE Registered Aner_ﬂ signalure requiredd wherr reinstatng) DATE
T T IR R TR Ty - — = .
FILE NOWII! FEE IS $150.00 ) ! ) . ’
. T 9. Eloct Fi

Ater May 1, 2004 Feo will b0 §55000. S Cmpamn s $5.00 ayee
Make Check Payable to Florida Department of State _ ’
10. ~ CFFICERS ANDDIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
me STPD 7 Delete it . o CJChange  [T2°"
NAME RUPP, STEPHAN NAME HOOOOO0 1 4001 h
STREET ADDRESS | 17 SE 24 AVE STREET ADDRESS B1A2TA-30009-000 150,00
LIy -S1- 218 POMPANQ BEACH FL 33062 ] CITY-51. 2P
TmLE S CTeele  § e S [Qchangs  [Ja™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T O Deleee e ' [Jchenge,  [J A%~
NAME HANE
STREET ADDRESS STREET ADDRESS
QITY-87.718 CITY-ST- 2P
Tine T Doeke mE ' [Ochage [CJA
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 217 CITY-5T-2P
TITLE T Cpeee o C3Change LAt
HAME NaME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
e Cioele W e o DJcharge L[]
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. 1 hereby certify that the imformation supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?53‘1(0. Florida Statutes. | further ceriify that fhe informaiic
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or Uied
of the corporation or the recetver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
changec, of on an attachment with an address, with all gther like empowered

SIGNATURE: P2t pelon’~ o /fgﬁsv—a? XY 990 27,

INTED NAME GF SIGHING CFFICER OR DIRECTOR Tayiime Phone #




