2004 FOR PROFIT CORPORATION

_— ANNUAL REPORT FILED
DOCUMENT # L96979 Ers May 03, 2004 08:00 AM
1. Entty Name Secretary of State

HANOVER PROFESSJONAL SERVICES, INC.

Principal Place of Business Mailing Address
8467 W OAKLAND PK P.B. BOX 19307
SUNRISE, L 33351 PLANTATION, FL 33315

ERHSIEA MR CRTAARAD MO

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P~ AppisaFr

58-3031487 Not Applicable
. . $8.75 addtional
5. Certificate of Status Desired O Foa Required

0, Name and Address of Current Registered Agent

ot SE FOURTLAVE. Do NOT WRITE
FT. LAUDERDALE, FL 33301 ) lN TH'S SPACE

8. The above named enlily submils this statement for he puspose of changing s regisiesed office of rogisiered agent, or both, it the State of Flodda. | am familiar with, and accept
the obigations of registersd agent.

SIGNATURE PR _
: Smasu-e wmduqmdmdmmdwmmm ifappxmzn B Emt*ﬁegémd.ﬁqeq drctbpied vhensonsttngd - DATE A R

[ PO . - - oy st ..“'.:'.‘gu-‘)r‘,‘ . - *-- "..' Ja * LN e
"FILE NOWI' FEE IS $150.00 $. Elettion Cmpa‘ﬂﬂ Fnammg $5.00 may e

After May 1, 2004 Fee will ba $350.00 Trust Fung Contribution. * 1 AddadtoFess

0. OFFICERS AND DIFECTORE . I o

HILE B

s GARCIA, PEDRO G. T AR74E

STREET ADORESS | 8467 W OAKLAND PK BLVD 1 b

OT¢-S1ZF | SUNRISE, FL 33361 it ,e f 4 SIS0 150,00

TUILE D

RAME CUTCHENS, DOUGLAS

STREET ADBRESS | 8487 W OAKLAND PK BLVD
Gy -51-29 SUNRISE, FL 33351

TLE
NARE

an DO NOT WRITE

HAME
STREET ADDRESS
CATY-51-B7

— IN THIS SPACE

TRE

NAME

STREET ADDRESS
Ciy-ST-a¢

mmEe . .
- NAME . LA R . v e P .-
STREETAL S -
L X3 b cedi
BH‘!-QF-Z!P', B L Lasl T e . UNFIE TR e

I RTTIINEH N N

12. | hereby certify that the infgens Epfien wil-itis fif does not qualify for me exemption stated @1 Section 119.07036), Florikda Statutes, | further cartily that Ihe information
indicated on this repor gt ey e and accwrate Bpd that my Signature shal have the same legal elfect as if made under cath; that | m an officer or director
of the corparation or thefk e mpowgred to execule this reparj as required by Chapiter 607, Flcrida Stetutes; and hat my name appéars in Block 10.or Block 11 if

changed, or on &n atiad) mcm :i an address, with all other Iike empowered.,

SIGNATURE:

AL AV, A=
HOMATURE AND TYRPED ORt PRINTED NAME OF RGNING OFFICER OR DIRECTOR




