2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 17,2004 08:00AM .
DOCUMENT # P01000024688 =D Secretary of State

1, Entity Name

AFFILIATED PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
13935 N 15T AVENUE 13935 NW 15T AVENUE
MIAMI, FL 33188 MIAMI, FL 33188

TR AT AR L

04212004 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE e - SN
65-10805094 Not Applicabie
5. Certificate of Status Desired ,Cl ?eae-ggquﬁ:ed;ﬂona?

6. Name and Address of Current Registered Agent f —

PEREZ, BEHAR & ASSOCIATES, PA.
13935 NW 18T AVENUE DO NOT WRITE

MIAMI, FL 33168 : IN THIS SPACE

& The abowve narmed entity submits th:-s- sla;témént {or the purpose of changing its regisze}éd affice of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of reglstered agent.

SIGNATLRE

Sigratare. ped or printd name of regisiered agent and tlie ¥ aoplicable. LNOTE Rug'ﬁkzr;d_ Agen;.«:‘Jgﬂamm mquiu;d whern ne'insmdng} CATE
FILE NOWI EEE IS $150.0C 8. Efsction Campalgn Financing $5.00 May Be ’UQDDQS IEBBSE
After May 1, 2004 Fee will be $550,00 Trust Fund Gontributian. U Added o Fees %A1 7 /04-80003-018 150,00
10, OFFIGERS AND DIREGTORS - — 1 T - ]
TILE PO
NEME ARGUELLO, SANDRA A

STREET ADDRESS | 13835 NW 15T AVENUE
CAY-5T-2F MiAMI FL 33168

e

NAME

STIRFET ADDRESS
GiTY-ST- I

TITLE
NAME

i | ,_ DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-57-2IP

1iLE |
MAME

STREET ADDRESS
Cy-87-24F

TTLE

UIE

STREET ADDRESS
LIy -51-2F

12, | heraby certify that the dormaton supplied with this i oes not gualily {or the exemnption stated In Section 119.07%3}(;)‘ Fiorida Statses. § funther cenily that the information
indicated on this report or supplemental report § hd accurate and that my signature shall have the same legal effect as § made under oath, that | am an officer or disector
<f the corporation or tle recelver ar trug Powsred i axecute this report s requived by Chaptes 607, Fiorida Statutes, and thal my naime appeass in Biock 10 or Block 11 #
changed, of on an atgehmerk wi ddress, with £ ke empowsrad,

SIGNATURE:

MATURE AND TYPER OR PRINTED NAME GF SIGNING QFFIGER OR DIRECTOR DCain Daydme Phone #




