FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000013835

1. Entity Name

PROFESSIONAL DATA CONSULTANTS, CORP.

Principal Place of Business

1149 SW 27TH AVE. #305
MiAMI FL 33135

. Mailing Address

1149 SW 27TH AVE. #305
MIAMI FL 33135

TS TP A

TRy 1L

ecretary of State

04-30-2004 90278 005 ***150.00

TR

I

A

Sulte, Apt. #, ete. 405 Suite, Apt. #, etc. D_O g‘ MOORE CR2E034 (11/03)
City & Slam l(“\,\ l . P(/ , City & Stalm{al.w: Pb‘ 4. FE! Nurnber 65-1077563 :EF:Z?J:;UG
f% ( 3 S- Courthry u(;L 5. Certificate of Status Desired O $8.75 Additional

" 233C

6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent
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VIERA LOURDES

Street Address (P.O. Box Number is Not Acceptablé’)

1149 SW 27TH AVE #305
MIAMI FL 331854
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8. The abcwe named entit submns this statement for the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. | am f
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9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD T Detere TITLE ' [l change [ Addilion
NAME VIERA, LOURDES NAME

STREET #DDRESS | 1149 SW 27TH AVE. #305 STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33135 CiTY-ST-2P
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NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TLE CJcChange [ Addition
NAME - T e s - D e e “MAME T T - - =
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12. | hereby certify that the information suppfied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
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