2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P01000056975

1. Entity Name v
PROFESSIONAL OFFICE SERVICES & SUPPLY, CORP,

y o i ow

Secretary of State

(02-08-2005 90008 033 ***158.00

Principal Place of Business
4265 EAST 11 AVE
T|

E7
HIALEAH FL 33013

Mailing Address
4265 EAST 11 AVE
STE?

HIALEAH FL 33013

AW W e = —

Il

|

UM

2. Principal Place of Business 3. Mailing Address &
Y5 Ma) B s, 798 NMNw & 57
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
P
City & State City & State 4. FEl Number Applied For
AMiAM T FL Miirt F/ 65-1110429 Not Applicable
Zip Country Zip Country i i $8.75 Additional
_5 a / a 69 }m)f 9;/” bﬂ? §. Coertificate of Status Desired O Fee Required
= T '6. Name and Address of Current Registared Agent - 7. 'Name and Address of New Registerad Agént - B

TELLEZ, PABLO G T )
3010 NW 36 ST, #A130 M
MIAMI FL 33142

Mame

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuia, yped of phnted name of regislered agent and tifa il applicable

(NOTE. Registarad Agant signalure iaquined whan reinstating )

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- (¥ cotete e PP il Change ) Addiion
NAME TELLEZ, PABLO G NAME Tel/E2 , /Dﬁ slo &
STREET ADDRESS | 3010 NW 36 ST., #A130M STREETADDRESS | 74 L A B 6-/ .
Cv-sT-2P  |MIAMI FL 33142 CITY-ST-2IP Mesess Ef B3B(Z&
HTLE O pelete TITLE [] Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP -
TILE [ oelete HILE O change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS . L .o
Tory-stze |0 T oY-ST-7P
TITLE 3 Delete TILE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SE-2IF CITY-ST- 2P
TITLE 7 Delets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2IP CITY-ST-2P
TLE 2 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona 4




