2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040940 Feb 12,2005 08:00 AM
1. E
nity Name Secretary of State
JORDAN PROFESSIONAL SERVICES, INC.
Prircipal Place of Business o Mailing Address - o i
30%0 BISCAYNE BLVD STE 1008 ~ 3050 BISCAYNE BLVD STE 1008
MIJ'AM[ FL 33137 . MIAMI FL 33137
Suite, Apt. #, eic - - Suits, Apt 4, elc 1st MOORE CR2E034 (-{0{04)
City & State o - City & State 4. FEI Number Applied For
01-0692243 Not Applicable
Zp Country e County 6. Certificate of Status Desied  [] 87D Addtional
Fee Required
6. Name and Address of Current Reglstered Agent S 7. Name and Address of New Registered Agent
- T Name S
JORDAN, WILLIAM R 1l .
3050 BISCAYNE _BLVD STE 1008 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33137
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S S— — _ - -
Sigraluto, typed of printed name of regrstersd agent and itle # appicakle {NOTE Rsgrsterad Agent .gnalule requited when fainslatng) DATE T
) "' . o L iiomal s piaan abobera
FILE NOwL! FEE I‘?’ $150.00 . 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution ] Addad to Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICEAS AND DIRECTORS L l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JitLE PVST T 0 Detete TiE [ Change ] Additicn
NAML JORDAN, WILLAIM R ili NAME {07 ;DI][EE?QEQ
STRELT ADDRESS | 3050 BISCAYNE BLVD STE 1008 - [ sTeEETADDRESS 0241 2/05-20038-022 150,00
CilY-§7-2P MIAMI FL 33137 CIFY-5T. 29
il D o mhy e R [ Change [ Additicn
NAMT JORDAN, WILLAIMR 1H NAME
STRIFT ADDRESS | 3050 BISCAYNE BLVD STE 1008 STRECT ANDRFCS
CITY-§T-2IF MIAMI FL 33137 CItY- 5720
THLE - O Delete N K Tl chiange [ Addition
NAME NAME
STREFT ADDRESS L B STREF [ ADDRESS
CITY-ST- 2P IS
e T me e O Change [ Addilion
NAME RAME
STREET ADDRESS STREFT ADDRESS
CItY-SI-2tP CuY-31-2P
I S O Delete itk - O Change [ Addilion
NAME NAME
STREFT ARDRTSS - — - - SIREET ADDRESS
CIY-S1-3P cliy-SI- P
e N O Delete A [Jchange [ Addilian
NAME NAME
STREET ADDRESS ' SIREET ADBHESS
Ciry-8Y-21P ClTe-ST-2F
12. | hereby certify that the information suppliea with this filing does not qualifQ forihn?exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indlcated on this report ar supplemental report is trixe and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the carparatich ar the receiver or rusjge empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowerad,
SIGNATURE: 2t fof  ((365) S22 0ry3
SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad . Bayume Phong 4




