2004 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT {(AR) May 03, 2004 8:00 am

DOCUMENT # 22739 Secretary of State
. Entity Name
05-03-2004 90390 004 ***150.00
R.A. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY vawes zwas
SUITE 300 SUITE 300
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State - 4. FEl Number Applied For
65-0147759 Not Applicable
a0 Country Zp Country 5. Certificate of Status Daesired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
REYES, GEORGIA .
2828 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatutg, typed ar pnmed name of regisiared agent and tille f apphcabla. {NOTE: Registered Agent Sigrature regured when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TINLE D 3 Oelete TILE [ Change [ Addition
NAME REYES, GEORGIA NAME
STREETADBRESS | 2828 CORAL WAY - SUITE 300 STREET ADDRESS
CITY-ST-ZIP MIAME FL 33145 CITY-57-2IP
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-81-2IP
TALE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 deiete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP
TILE 1 Delete THILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-2P
TITLE : [ celete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmenjatith an address, with.ad other like empowered.
SIGNATURE: O+ /;e A /71/ Qo5 43 GG
/ ng Daytime Phone #

SIGNATURE Ao TYPED °f' PRINTED JAME OF SIGNING GFFICER OR DIRECTOR




