2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P02000079707
1. Entity Name ecretary Of State
PROCUSERVE. INC 04-26-2004 90473 030 ***150.00
Principal Place of Business Mailing Address
7265 NW 44 STREET 7255 NW 44 STREET
MIAMI FL 33166 MIAMI FL 33166 et
AR TR
HAor NWe_[{oH Bve Svuile 23[4ops Nw. Liyth Ave Suite 23

Sullg. Api #, elc. Sulg. Apt. # elc. MOORE CR2E034 (11/03)

23 273

City & State City & State 4. FE! Number Applied For
“b Q Q‘k L : L é@ !LKL ‘:‘L'— 02-0634348 Not Applicable

'Zip Country Zip Country . i $8.75 Additional

33'7g 43m ‘\.)'5 P —33[19_ ‘fS 73 A 5. Certificate of Status Desired O Poe Hequifecllmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

GAreeep—doaw CArReLO0y T

) (7:2A5R5L(I\)I$VB4AARSR'FF?€EI"JUAN ‘E:Jreet Address (P.O. Box Number is Not Acceprabg h 2
MIAMI FL 33166 POS MW Jigthpave Soite 23

™ orAL FL 537584373

8, The above named entity subrrits'this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatio f registergd agérrgl
SIGNATURE S ’a’ W/ JuBn CAlLay PRz ep T9

ggnﬁ'lufalvﬂﬂ or pimnted name of registerad agent and title i applicable, {NQTE: Regsierea Agent signaiure reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
O?;F}CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ peiate TTLE [ Change  [J Addition
NAME LAFONTANT, CLAUDE G NAME
STREET ADDRESS | 7255 NW 44 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-5T- 219
TITLE TD [ petete TITLE [ Change [ Addilicn
NAME BARRERA, JUAN C NAME
STREET ADDRESS | 7255 NW 44 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
mE IWWPD . o DOoetere . Kme __ | . —_ . e — = . [ Change [ Addition.
NAME INNIS, CARL NAME
STREET ADDAESS | 7255 NW 44 STREET STREET ADDRESS
CITY -57- 7P MIAMI FL 33166 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addtion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ oeiete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Delete ITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment witk an addregs, with al] other like empowered.
smnmuae@flﬂ Jutu el Baeeen o250y  3a-43;-9833

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[N



