2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) % FILED

FDOCUMENT # P02000128385 Apl‘ 25, 2005 08:00 AN
1. Enlity Name Secretary of State
PROFESSIONAL LINKS, INC.

Principal Place of Business Mailing Address
1701 W HILLSBORQ BLVD STE 308 1701 W HILLSBORQO BLVD STE 308
I RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete 15t MOORE CR2E034 (10!04)
éity & State City & State 4. FE| Number Applied Far
92-0183383 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired O ?fe'g?qa?fgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘STCC‘)-!IWV? Eﬁfi@gg;‘g \th\'/‘DEg%lEJ l:?OEB Street Address (P.O. Box Number 15 Not Accepiable)
DEERFIELD BCH FL 33442
City FL. Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda | am famikar with. and accept
the abligations of registered agent.

SIGNATURE

Sgrare wped o pi nted name of regstaread sgent and tils | applcakie tNOTF Regisierad Agen| sigralure reaurad whaen reinstaing? DATE

FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 b .
d ust Fund Contribution. [ ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Detete it O change [ Addiion
NAMF SCHWARTZ, STEPHEN hAktE HOGOOOS30T 18
STREET ADDRESS [ 1701 W HILLSBORO BLVD STE 308 STREET AQORESS 42T NS~ R0 7010 150, [
v st 72 | DEERFIELD BCH FL 33442 SITY-51-2F e 05 ROTTE-010 150, 00
HILE ) oelete Tt O Change () Additon
NAMI H HAME
STREET ADGRESS SIREET ADORESS
CITY-ST 2 CHY Si-7F
HILE 1 elate T O change [ Addwion
NAME NAME
STREET ALCRESS SIREET ADDRESS
Gy 81 7P CIyY 5T 7IF
TIE [ Delete nE (O change (] Addilan
NANE A AL
STPEET ADDRESS SUREET ACDRESS
Ty Si-2IP ’ CHY.ST 2P
TETLE 7 Delete it ] change ] Addilion
AN hAMF
STRELT ADORESS SiREET ADDRESS
CITY-ST. 7w CIIy.ST. ap
TINE [ Delete T O change  [C] Addition
NAME NAME
STREETADDRY S5 STRIET ADDRESS
LIy 5121 CHY.ST. /1P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i). Florida Statutes | further cerbfy that the infermation
indicated on s report or supplemental report is true and accurate and that my signature shail have tne same legal effect as If made under oath, thal) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Flonda Statutes, and that my name appears in Black 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered

anmrt

SIGNATURE: tlicfos”

, SGNATURE ANE TYPED O PRINTEDM AME OE SIGHING OFFICER GR DIRECTOR Tetn Dasirre Prone §




