2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18§, 2004 8:00 am
DOCUMENT # P03000043538 ' Secretary of State

1. Entity Name o sk
RENT A. PROFESSIONAL, INC. 03-15-2004 920030 012 150.00

Principal Place of Business Mailing Address
2122 MADISON ST 2122 MADISON ST
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

Suite, Ay'j;'ﬁj/ Sulte, Apt #{5"' P MOORE CR2E034 (11/03)
City & s?"‘ City & State Y 4. FEI Number Applied For —
S Ry 4 SR N Y 4 S U &35‘7‘(05’77 Not Appiicable

;

Zp /?guntry ap opniry 5. Certificate of Status Daesired A $8 75 Additional
O(A”ﬂ-ﬁ. (%] WARY - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

;?IZERJ,[&DTIS%Hr?g1[‘) Sireet Address (P.O. Box Nunﬁ N%%%
HOLLYWOQOD FL 33020

V[T
- - - City . /_‘ . FL Z!pCode

8. The above named entnly submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famluar with, aﬂd accept
the obligations of registered agent.

SIGNATURE
Signature, typec or prnted name of registered agent and title il applicaile. (NOTE: Regstered Ageril signature regQuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 7 Detete § e [ Change [ Addition
NAME PRIKRYL, RICHARD NAME
STREET ADDRESS | 2122 MADISON ST STHEET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CHTY-S7-2IP
TLE {7 pesere TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-S1-71P CITY-ST-2IP
TITLE ] petete s [J Change [ Aadition
NAME NAME
.| STREET ADDRFSS o e - — o .. N STREET ADDRESS _ i o —
CiTy-St-7IP CITY-St-24P
LT 3 Delete TITLE [J Change  [] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ Defete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-$7-21P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rec or tri§tee empowerad 1o execulpTs repdyt as required byer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ddress, with all other ijk€ empowerall. 4

?
I 7/&5/ 230>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECT?R’ Date Daytime Phone #

SIGNATURE:




