2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # PO00D0063706 _ ar 08, 2004 08:00 AM

1. Eniity Narme Secretary of State

PROFESSIONAL RELOCATION, INC.

Principal Place of Business . _Malljr_wg ;.;jre; - — - . k . -

12365 NE 13 AVENUE SUITE 100 12355 NE 13 AVENUE SUITE 100

NORTH MiAMI FL 33161 NORTH MIAML FL 33161

w0
Suite, Apt. #, etc. ‘ e Suite. Apt. #, elc. . = ] . MOOHE B CH2EN34 (11[03) o
City & Stats B T Gy & e ' T | 4 FElNumber N T TApplied For

L 6,5' 1 0209 1 9_ Not Applic-ét_ale

ap Country Zp Country 5. Certificate of Status Desired O ?g;'gg Q?Edc;tional

- ?._Iﬁ‘aéigign:cj, Address oj.ﬁ%‘h‘;.ﬁagistered Agent

6. Mame and Add[e_sg;f_(;i_d_r_r;n‘t_ﬂggls;erod _,Ai_ént

Name :
T%EBTNAEF‘?SRAVENUE SU]TE 100 Street Address (I:’O B;JX Numb:sr ig ND{ AccéplabIe) T e
NORTH MIAMI FL 33161 — I — s

v e

City ' ] FL l Zo Code

sz e e - - ..

8. The above named entity submits this siatement 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.

SEGNATURE — == Sl a7 ar PN o DI LS. - 3 :.A-.qr.uraz..-xv e -1 N N L L SIREa ., - N I i“m_?ﬂ_

Srgnatare. yped of Timed name of regisiaced agont and fitie ¢ apphcatle {NOTE Registered Agan! mignaturg maulreff.:\hen r‘eishr»ng) e DATE B . e

. -FILE NOW!!! FEE iS5 $150.00 ) )
After May 1, 2004 Fee will be $550.00 ot o oo 0 T ikt Be
Malke Check Payable to Florida Department of State ~ '
0. : _ OFFICERSANDEIRECTORS, ... . . R ADDITIONS] CHANGES 70 OFFICERS AND DIRECTORS [N 11
TME PSTD [ pelete TInE 1 Change ] Addibon
MAME HOM, TARA R NAME OGN0 744
STREET ADORESS | 12355 NE 13 AVENUE SUITE 100 STREET ADDRESS 13/08/04-80181-010 150,00
ov-sT-zP INORTHMIAMIFLS®SY Romestwe . e
e [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
GIFY-ST-P T Rl n s
TLE O elete TILE [ Change {7 Additron
NAME NAME
S$TREET ADDRESS STREET ADDRESS
ciTY-§1-29 e LaE e
ME [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET AGDAESS SYREET ADDRESS
CITY-ST-2IP L _ ) CTY-§T- 7P ) e
THLE [T pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e P .
e [J pelete TINLE {J Changs  [J Addition
NAME NAME
STREET ANIDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
g Smam o en e - - .- o P —— > YT .

12. | hereby certily that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3){7). Plarida Statutes. | further cenlify that the information
indicated on this repornt or supplemsnial report s true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atzachmer’ with an address, with all other like empowered.

ra

SIGNATURE: %%%&ﬁq.;@’@m = / 1—/ / oL 5 893557

Dayurme Phona #

. — "



