2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # P02000118247 T od - Secretary of State
1. Entity Name : y ¥
P & L. OFFICE MANAGEMENT SERVICES, INC.
Principal Place of Business o o fMai'ling Address
4930 PALM AVE 4930 PALM AVE
HIALEAH, FL 33012 - "HIRLEAH, FL 33012
e || [ R GH RN
Suits, Apt. #, etc. T o Suite, Apt. #, etc. ) j 01112005 Chg-P CR2E034 (10/03)
City & State T " City & State 4. FEINumber ’ Applied For
o _ ] o NOT APPLICABLE Not Applicalbile
s Country & Country §. Certificats of Status Dashed [ fi-gsq Addtonat
6. Name and Addrass of Current Reglatered Agent — 7. Mame and Address of New Reglstered Agent _

Name

GARCIA, JOSE M
4830 PALM AVE _ Street Addrass {P.0O. Box Mumber is Not Acceptable)

HIALEAH, FL 33012 - -

City T T FL JiipOode

8. The above named enttity submils this stafemant for the purposa of changing its registerad office or registered agent, or both, in the Stald of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—— — —_— — =
Signature, typed of printed name of rogistered agent and filis if spplicable {NOTE Reglsterad Agent signature roquired when reinstating} T - DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. OO  Addedto Foes
10. _ OFFICERS AND DIRECTORS R KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PD : O ostete  — § Tme : Ol change [ Addition
NAME GARCIA, JOSE M NAME
STREET ADDRESS § 4930 PALM AVE STREET ADDRESS ANAAeas! 18
CITY - $1-2iP HIALEAH, F}_ 33_012 . _ ' i} Ty -ST- 209 iz l ,_:é’;{,ﬂ.m’ fmo_ 1T oo
TILE VD 3 peete THLE SRR Ty R fuwﬁ'hhanu’r’ - fj’h’idilion
NAME CRUZ, LUIS NAME
STREET ADDRESS | 4930 PALM AVE . STREET ADDRESS
CITY-§7-2iP HIALEAH, FL 33012 ) cir-51-21P
TLE o - " Oogee e . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CmY-$1-21P
TE S Clooee TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY -ST- 2P CITY-51-21P
TLE - T Tloeete § ime ) ’ i O thange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBHESS
CITY -ST- 2P GiIY-51-21P
TME T T i Tloete TME ) ’ i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-S5-2IP

12. | hareby certify that the informati
indicated on this report or sy
of the corporation or the recelyer
changed, or on an attaghment with an ad

SIGNATURE:

sup -ﬁ_éd_v'vﬁh s ﬁﬁng does not quailty for the exemption stated in Section { 1'9.0?{3]m:ﬁ§rfda Statutes. | uither certily that the infermalion
ntal raport is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | ami an officer Qr director
trustee empowerad to executs this report as required, BY Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

D TYPED OF PRINTED NAKE OF SIGNING ORFICER 0 DIRECTOR Daytime Pnane &

al} other like empowerad. /
Y iy



