2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000111557

A & R PROFESSIONAL GROUP, INC.

Principal Place of Business

8484 SW 8TH STREET
MIAMI FL 33144

Mailing Address

8484 SW 8TH STREET
MIAMI FL 33144

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90025 037 ***158.75

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE|l Number Applied For
65-1157976 = [T TNet Applicable
o Country zip Gouniry 5. Certiicate ot Stalus Desired ?g-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-t e w e [ o —_— - . . 1 -0 s VE 2o R . -
PEREZ, BARBARO E cespl: OO HVE
8484 SW 8TH STREET St:‘%e‘t‘iﬂ\gj‘r\e—ss fg.&Boxgurnge’rVEIg\laé?cemable)
MIAMI FL 33144
City . Zip Code
e MNiar FL 23144

ment for the Rurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Tiyped or printed nal gisterad agent am e |l applicable. DATE

NOTE: Ragistesed Agenl signaturs required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete TILE {1 Change [T Addition
NAME RODRIGUEZ, CESAR NAME

STREET ADBRESS | B484 S W. 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE 4 7 pelee TITLE [ Change  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp” 70 - CITY-ST-2P

TITLE 3 peiete TITLE [0 Change  [J Addition
NA'ME*_ e L NAM_'E , ) - et "

STREET ADDRESS | | ’ i ‘N s7reET ADDRESS

CITY-ST-2:P CITY-ST-21P

TITLE | [ petete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 24P

TILE [ Delete e {JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE {1 Delete TITLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or suppl pe and accurate and that my signature shall have the same legal effect as if made unaer path; that | am an officer ar director
of the corporation cr the receiv Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwi all cther like empowered.
£2-p4~DY 9% 4-560-56P0
Date

Daytime Phone #

SIGNATURE:

TOR .

\SIGNATURE AND TYPE(S OR PRINTED NAME Q\FFIGNING OFFICER




