FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

~¢

ANNUAL REPORT ecretary of State

PE?ﬁgNLaer:AENT # P03000068777 04-23-2004 90207 035 ***150.00
U.S PROFESSIONAL SERVICES INC.
Principal Place of Business Mailing Address . -
7225 WEST 17 COURT 7225 WEST 11 COURT 5 4 0 3 H 06 b
APT. 209 APT. 209
HIALEAH, FL, 33014 HIALEAH, FL 33014
I i BT HRT A
70! Z 7?_),69,7& 7 ow 77 Court
Sulte. Apt. # ‘9‘° S”"‘* A%Z{ S 2y 03122004  Chg-P CR2E034 (10/03)
ity & State ) Clty & Slate 4. FEl Number Applied For
/‘)ﬁ g/é &A fé ' /am/ /1(95 'F.L ‘9@" 005/ 7é é Net Applicable
32‘% 0/9 ) Ccunlryué A '650 /é) Coungry 6 A 5. Cerlilicate of Status Desired a feae gg]l':?:c"“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterea Agent
Name r
SAN MARTIN, REINALDO _ md{?@‘(’ 714 [ { 0 5{ 2 :/;74 a )
ree ress (P.0, BoxNumper is epae
;%2T§ g\éE;ST 11 COURT ‘ s L!e_?é SO )_f_

HIALEAH, FL 33014 : # 32 o

/] ya v Miami Lafes REEN

8. The above named entity submits this staterént {6+ the purposg/df chahging its ragistered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agen_l‘
Qema Ho Son Marks Y-19-0Yy

SIGNATURE 4 Ze %
Signature, typed or prnted Wﬂ (NQTE: Registered Agent signature required when reinstating) DATE
. A o
FILE NOWIlII FEE 1S $150.00 9. Election Campa\gn Elnancmg $5_OD May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . - O Delete 1ITLE g ,Zlcnange ] Addition
NAME SAN MARTIN, REINALDO NAVE an a1 %"7; Re naldo %_ 3
STREET ADDRESS | 7225 WEST 11 COURT APT. 209 STREET ADDRESS /54 76 Ol 77 Eour <9'
Grv-s-zP | HIALEAH, FL 33014 avstap | pamy Aa Kes L 3301 é
me . (v T Delete i Y Rchange [ Addition
NAME SAN MARTIN, MARIA E NAME an Plar 1l, n, r‘{ﬂ—
STREET ADDESS | 7225 WEST 11 COURT APT. 209 STREET ADORESS | / 56477 o A L) ‘77 ou rF # 551Z
CITY-57-21F HIALEAH, FL 33014 CITY-ST-2IP ;\(7 { q mi /\ﬂ-Kﬂ = r& 220/ )
(T - S - O osiee - — J e : P crange -] addition™| =
NAME RODRIGUEZ, KIRMA NAME f=4 2_ ‘KJ i
STREET ADORESS | 7225 WEST 11 COURT APT. 209 STREET ADDRESS |/ A5 q ‘g’v ,l) w? 7 7 ?29&( s ;' aﬂ‘ 23 7
orv-st-zf | HIALEAH, FL 33014 QITY-ST-2F Fligam, jaKkes ~ Fr B30/l
TITLE [ petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ Detete TITLE JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O petete TMLE . [ Change [ Addition
NAME HAME
STAEET ADDRESS : STREET ADDRESS
CHY-ST-2IP + CITY-ST-2IP

12. ) hereby cerlity that the |nf0!manon supplied with this filing gdds not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true angtacdurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver o E Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp gf like empowered.

SIGNATURE: YCinolto Conllarbn o114 oy (305) 3p5-3107

[y

H " l FEDOR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




