2004 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # K01336
vt Secretary of State
PROFESSIONAL MANAGEMENT & INVESTMENT CORP. 03-12-2004 90002 024 ***150.00
Principal Place of Business Mailing Address
9340 S.W. 37TH STREET 9340 S.W. 37TH STREET
P.C. BOX 65-0211 P.Q. BOX 65-0211
MIAMI FL 33265-7211 MIAMI FL 33285-7211 '

Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FEI Number Applied For

65-0012487 Not Applicable
Zip Country . Zp Couniry 5. Centificate ot Status Desired O ?g-gg]g?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
&1 ANDRES - C Y00, Praovies e
! Street Address ('P.O. Box Number is Not Acceptafle)
3351 SW 134 ST RNV AR =1
MIAMI FL 33175 ;
¢ City 4 Zip Code
e B A AT FL | 2X53s

8. The above named enlity submits this staternent for the purpose of changing A4S regfs] cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A/On - l}% o/ S-&-0%

Signature. Typed of prnted name of regrstered agant and titie if appimay/ (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

O Delee TITLE [ Change 3 Addition
NAME POU, ANDRES NAME
STREET ADDRESS | 3351 SW 124TH PL STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-ST-ZP
e DST [ Detete TITLE (5 Change  [J Addition
NAME POU, AIMEE NAME
STREET ADDRESS | 3251 SW 134 PL STREET ADORESS
CiTY-ST1-2IP MIAMI FL 33175 CITY-5T-2IP
THLE [ elete TITLE (3 Change [ Addition
HAME NAME

USTRETADDRESS | T T T T T - - ) Tt =T ) STREETADDRESS | TT 0 ¢ T o T - e B

CITY-57-2IP CRY-ST-2IP
TITLE . ] Detete THLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2iP
TILE [ Detete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2PP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered 10 exggafe this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oth owerad. +

SIGNATURE: S=S08 3005904

0 HAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE AND TYPED ORFPRII




