2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Jan 31,2005 08:00 AM

DOCUMENT # Kea174
Secretary of State

1. Entity Name

m'-?é)FESSIONAL REAL ESTATE MANAGEMENT CORP.,

v - -

R Ny

Principal Place of Busingss
1800 S. OCEAN BLVD.,, APT. #1505

Mailing Address
1800 S. OSCEAN BLVD., APT. 1505

POMPANG BEACH FL 33062 POMPANO BEACH FL 33082
Suita, Apt. #,Aetc. ‘ — » Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FE! Mumber Appled For
S - - . _ . 6_5-01 30872 Not Applicable
2 Country Zp Country 5. Certificaie of Status Desired || ?ese';esq Lﬁ:ied(ijtfonal
— 6. Nar;1e and Address of 6ut:mgt Registered Agent 7. Name and,Add}'ess of New Registered Agent
- eg Ager
Name
KENT, FRED J. —
1800 &. OCEAN BLVD., APT.#1505 Street Address (P Q. Box Number is Mot Acceptab!e)
POMPANQ BEACH FL 33062 —— -
City FL Zip Co&e —

8. The shove ntamed antity .;;ubmits this stateﬁ\ant for the puspose of changing its registered office of registered agent. o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =5

DATE

Signature, typed o pntad hame of legistated agenLand ulle o apploable

{NOTE_Rogisiered Agant signature lequired when rainsiaing;

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Eiori_c!a Q“P"’TE',““"‘ gf State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS =] 11 ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11

Wik PD [ Delete F iIeE [ change ] Addition
NAME KENT, FREC J. . - NAME

SIRECT ADDACSS [ 1800 8. OCEAN BLVD., APT, 1505 STREET ADDRESS

CAY-ST.2F POMPANO BEA_G_H FL 33062 g [ GIrSITP _

WILE STD D Delete HiLE ORS8O Change T addition
NAME KENT, RUTH M. HAME DL TIS-ATET-024 1R0.00
SIRCETADDRESS | 1800 8. OCEAN BLVD., APT, 1505 SIREE] ADDRESS

oSt aF | POMPANO BEACH FL 33062 - VI §1- 2 _

IE 1 tetete Tk I Change [ Addilion
NArE NAME

STRELT ADDRESS STREET ADDRESS

oTY-51-7tp CIVY-5i- AP )

TITLE ™ Delete [{U O) Change [ Addivon
NAME NAME

STREEY AQDRESS STREET ADDRESS

¢Iry.sT.2ip _ @J LIY 8] 2P

uite [ oelete AlLe [Jchamge [ Addition
NAME H NAME

SIREET ADDRESS STRLET ADDPLSS

Y. 87- 2P o . N _

nitk [T pelete ? piLE [Jchange  [TJ Addilion
NAMF HAME

SIRTET ADDRESS SIREET ADDRESS

CITY-S1-2IP . _ _ oy srae )

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 1eportis true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an address, with all other ke empowerad

SIGNATURE: 2. VK, Fred T ¥ enT Presifent

SGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

f2qf200s 9448431003

Dol Dayirme Prone 4



