2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
} ﬁ—‘% *
' DOCUMENT # P02000040840 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
JORDAN PROFESSIONAL SERVICES, INC.
Principas Place of Business Malling Address
3050 BISCAYNE BLYD STE 1008 3050 BISCAYNE BLVD STE 1408
MiAMI FL 33137 MIANM FL 33137
T i LT
Sutte. Apt #. efo. Sule, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State B ) | 4. FEI Number o Apphed For
01-0692245 Not Appticable
Zp - Countiry Zp Courry 5. Certificate of Status Desired 0 ?i.ggq Lﬁf:étional
6. Name and Address of Cutrent Registered Agent 7._Name and Address of New Registered Agent
MName o T - o
%Ssﬁc?ggbﬁ%é?gLﬁgl STE 1008 Strest Address {P.0. Box Number is Not Acceprable)
MiAMI FL 33137 —
ity - Fi f Zip Code

8. The above named entity submuts thes staternent {o7 the purpose of changing #s registered olfice or registered agent, o Doth, i the State of Ponda. | am famiiar with, and accepl
the obhgations of registered agent,

SIGNATURE _ _ - " — I - ==
Sgnawe, typed o pristed name of tegislaned agant and ttia 4 applcable (NOTE Regsiered Agent sigratre required when renstatng) BATE
" FE- £ IS 0 ) -
FILE NOw!i! !S $150.00 9. Blsction Campaign Financing $5.00 May Bs
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution, 0 Addedio Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTCHS ] 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
T PVST 7 Detete j T ' , ey o [iCnage 3 Addition
Y JORDAN, WILLAIM R Ii MAME o »’iz'gs}ggﬂggéiié”r 7 o
STREET ADCRESS | 3050 BISCAYNE BLVD STE 1008 , STHEET ABORESS i b 07 150,08
GITY-ST. 279 MiAME FL 33137 CoY-5Y- 25
i D 3 Deiete W [l crarge L3 Additien
NAME JORDAN, WILLAIM R i NAME
STREET ADORESS § 3050 BISCAYNE BLVD STE 1008 STREET ADDRESS
LiTy-ST- 2P MIAMI FL 33137 ' £ITY -5T-2p
itk J Desete THLE o [ Crange [} Addition
HeAME HAME
STREET ADDRESS l SIREET ADDRESS
CITY-ST-21P CHY- ST- 7P
RIE 3 Deiste e o Ol charge 3 Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3- P LITY-ST-7F
WE - 1 paiste THLE - Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CiFe-5T- 29 ity ST- 2P
i - {7 netete L O Change £ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 218 i1y -51-2ip

12 ! hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3)(7, Florida Statutes. | further certify that the information
intiicaled on this repon &7 supplemenial fepot s frue and accurate and that my signature shall have the same legal effect as f mads vnder oath; that | am an officer or diregtor
of the corporatian or the recetver or rustes empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with dress, with all other ke ampowergd. -

SIGNATURE/ L Lres %/ég[ _ (J’onffé'?suo?b@, ]

TS 2 AT M AILE A SRS MO Ao f Ty e | e 7 == e




