2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P01000013835

1. Eniity Name

PROFESSIONAL DATA CONSULTANTS, CORP.

=

= - . N we

Principal Place of Businass

1149 SW 27TH AVE, #2085
MEAMI FL 33135

Mailing Address

-+ 1149 SW 27TH AVE. #205

MIAMI] FL 33135

g o o e
2. Principal Place of Business

AR Al

T8 Tvimling Address

Suite, Apt. #, etc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

MR

[

[T

i

|

Suite, Apt. #. stc. 15t MOORE CR2E034 (10/04)
City & State - City & State R 4, FEI Number ] Applied For
) T - . 65-1077563 Net Applicable
Zp Country 2o Country 5. Certificate of Status Desired () $8’?5 '”tddm"“aj
.. [ . o . . Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent -
Name
‘;(E%%@O%F%%EEVE #205 Sireet Address (P.0. Box Number is Not Acceptable] ]
MiAMI FL 33135 = : == =
City " Zip Coda

a——— =

FL

8, The above named entity submits this s:atefnént for the purpese of changing its registered office or registered égent. ar Bolh, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

e L= = -y

SIGNATURE =

£ e
Signature, lvped or prinldd nams of regmslared agent and Wie f applicabl

{NOTE Rsgistered Agent signatura tagured whed rargiating}

DATE

FILE NOWY! FEE IS $15000
After May 1, 2005 Fes Wil Be $550.00

$5.00 May Be

Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribuion, []

Wake Check Payable 1o Florida Departinent of State

10. s CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T(LE PSD I Gelete Ti7LE [Ochange {7 Addition
e VIERA, LOURDES § e HUH345445

STRELY ADDRESS | 1149 SW 27TH AVE. #305 STRIFT ADDRESS U430 De-E0038-003 150, 00

wrr-size |MIAMIFL 33135 - C1ry-sT 20 A -
M L3 Delele 1L O Change [T Adeition
AdE NAME

STRLET ABDRESS STRFFT ADDRESS

ITY-S1-2P o - R omvstar -

L O pelete Hire [Johange [T Addition
NAME NAME

STAKET ADORESS STREET ADDRESS

Y- St-Ip i o Y omwstre

me 1 Defete Lt {Jchange ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Cily-ST- 24P o - P CITY-ST- 2P

INEE 7 Detate il [ cChange  [] Addition
NAME NAME

STREET ADORESS STRELY ADDRESS

oy -ST-2P _ . otz L
nme [ Delste HILE ¥ Change [0 Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

¢iTy- St 7 . i - ) _} orestap

12. 1 hereby Cerle'mat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the information
is report or suppiemental report is rue and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director

indicatad an o :
of the corporation or the receiver or frus
changed, or an an attachmen{with

SIGNATURE:

r like empqwered.

empowered g execute this report as required by Chapter 607, Florida Statutes; and t
ress, with ali o

Brct Loe,

t my narpe appears in Block 10 or Block 11

1o o

smmrgz AND TYPLD OR PRINYED NAME OF SIGHING DFFICER OR DIRECTOR

Daytmo Phona #




