2005 FOR PROFIT CCZPORATION - FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P01000109742  SER Secretary of State

1. Entity Name
PSI & ASSOCIATES OF SOUTH FLORIDA, INC.

Principal Place of Business " Mailing Address

4631 10TH AVE . PO BOX 541116
LAKE WORTH, FL 33463_ _ LAKE WORTH, FL 33454-1116
N EC TG A
Buite, Apt. #, etc. T T T sule Apt#ete. T - 01042005 Chg-P CR2E034 (10/03)
City & State o T | City & State S : 4. FE! Number Applisd For
] - o _ 65-1 1 522_75 Not Applicable
p Gouritry e Country 5. Cestiicate of Status Desied [ fggi Addiional
6. Mams and Address ot Currant Ragisiared Agent N 7. Name and Addrass of New Registersd Agent
) T ’ -1 Mame T
DEFRO, ANGELA -
4831 10TH AVE N. Street Address (P.0. Box Number is Not Accepiable)
LAKE WORTH, FL 33483 — : —-
City ) FL —|7Z‘|p Code

8. The abova named entity subsmils this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B - .

SIGNATURE - _—
Signature, typed or priniad fame of reglstered agent &7 1kle I} applicable, (NOTE. Registered Agent signature required whan relnstaling) ) DATE
EILE NOWII! FEE S s.‘so-oo 9. Elaction Ca.mpaign Fimancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Gontribution. ) Addedto Fees
10, DrFIGERS AND DIBECTORS i} 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete HE Cichange [ Addilion
NAME DEFEQ, ANGELA J NAME
STREEY ADDRESS | 4831 10TH AVE N, STREET ADDRESS
CITY -5T-ZiP LAKE WORTH, FL 33463 CliY-ST-2P
e " Coke [ e HON000333005 O e L Addion
e e 0425/ 05-80065-006 150.00
STREET AUDRESS STREET ADDRESS
CiTY-8T-2P ciry-s1-zip
TmE B Coetee  J§ mne [ Change ] Addiien
NAME NAME
STHEET ADDVESS STREET ADDRESS
GITY-§T-21P CiTy-SsT-2IP
Ime - S T 3 Delete me Dl change  [] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2iF
THLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-218 CiTY-57-2P
TIE ) © T Deete i C3Change L1 Adilion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-§7-2° CIFY. §T-TIP

12. | hereby certify that ﬁe Information sﬂgpﬁed with this filing doas not qaalify for the exempfion stated In Section 119.0753){]), Florlda Statutes. | I1‘urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatute shall have the same legal ettect as if mads under oath; that 1 am an officer or director

of the comporation or thewgcelver or frustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an_gRachrpent with an address, with all other ke empowered.
SIGNATUREL e 45 L‘”ai}OS— Al 33 -F513
D NAME OF SIGNIG OFFICER QR DIRECTOR ) Date Dayime Phone #




