2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000051420

1. Entity Name

FUNDORA PROFESSIONAL SERVICES CORP.

ecretary

Principal Place of Business

4033 SW 96 AVE
MIAMI FL 33165

Mailing Address

4033 SW 86 AVE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Acdress

il

FILED
Apr 26,2004 8:00 am

of State

04-26-2004 90460 031 ***150.00

|

II

A

Suite, Apt. #, etc. Suite., Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Applied For
65-1018291 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— - . : . - _Name = - . - - . s
ACOSTA, MIRIAM ,
4011 SW 117 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 -
Cily FL Zip Code

1he obtigations of registered agent.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agsnt and litie it applicable.

[NOTE: Ragisterad Agenl signalurs requirad when feinstatag)

DATE

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May B
Added fo Fees

. OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition

NAME ACOSTA, MIRIAM NAME

STREET ADDRESS | 4011 SW 117 AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP

TITLE [ Delete it [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2F

TITLE O petete TITLE O change [ Addition
CNAME e | e s e 2= = NAME = = - | R e e e T o T T S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-ZIP CITY-5T-2IP

TITLE [J pelele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP ‘ CITY-ST-21P

Tme [ Detete e ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITy-ST-21F

12. | hereby certi

changed, or on an attachment with an address, with all other |

SIGNATURE:

powered.

/M/{zc//’?’

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that § am an officer or director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y= i

4

SIGNATURE AND TYPED OR PRINTED NAMI

of

NING OFFICER OR DIRECTOR

Date

/ Daytima Phone #




