FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000075497 12001 003 017 %71 50.00

1. Enlity Name

PROFESSIONAL OFFICE ASSISTANT, INC,

Principat Place of Businass Mailing Address VIVILAVE
15107 SW 81 5T 15107 SW 81 3T
MIAMI, FL 33193 MIAMI, FL 33153

IR

02162004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao Tor

22-3858263 Nat Applicable
i ; i $8.75 Aaditional
5. Cenilicate of Slatus Sesirea O Fee Raquited

6. Name and Address of Current Registared Agent

OOMZALEZ-SUSANAN-  — - —~—— - = -~ —————— PO NOT"WRITE~
MIAMI, FL 33193 IN TH'S SPACE

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

SIGNATURE
Signalure, typed of pralee name of registerad agent and Litls 4 spphicable (NOTE: Regisigred Agent signalure saquired when renslaling) DATE
FEILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8c
After May 1, 2004 Fee will be $550.00 Trust Fund Contripation. {0 Added to Fees
10. OFFICERS AND DIRECTCRS ] -
TIE o .
NAME GONZALEZ, SUSANAV

STAEET ADDRESS | 15107 SW 81 5T
CITY-SF- 2P MIAMI, FL 33193

TE

NAME

STREET ADBRESS
CiTy-§7-2iP

TITLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CIY-ST-21

HILE

RAME

STREET ADDRESS
CIte-51-20F

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certily thal the inforrnation supplied with 1his liiing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that ¢ am an officer or girecior
of the corporation or tha receiver or rustee empowéred to execute this repon as resuired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an attachrment with an address, with her like empowered. )

svzarg V Bonoa ct

SIGNATURE: AHL V D InECTDIT p3-13-L4
= ket s

SIGNATURE AND TYPED CR [pﬁmen NAME OFHiGNING OF FICER OR DIRECTCR




