' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000073750 ' Secretary of State

1. Entity Name
05-03-2004 91241 008 ***150.00
OUTSOURCING PROFESSIONALS, INC.

Principal Place of Businéss Maiting Address
250 BIRD RD., STE. 302 250 BIRD RD., STE. 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
b0 W. e,eo,s CinelE bOO W . Locers ¢ wole
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
1O 0 '
Cny & Stat; 4. FEI Number Applied For

Cily & Slale
@ATDM FL ﬂ) QA:TD f\J F L iG | & 80 3 S? Not Applicable
Countr Zi Countr N ! itional
33\_’(_$ 7 q% ‘0( 5 }\(’% -7 u S A, 5. Cenrtificate of Stalus Desired O ?ese'gesqﬁgdi !

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agemt

_Name

sg)(’):gfﬁf)loﬂ%Epsl-iTE 302 Sireet Address (P.O. Box Number s Not Acceplable)
CORAL GABLES FL 33146

City ' FL Zig Code

8. The above named entity submits this statement tor the purpese of changing its registered cffice or regisiered agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature. typed of priniect name of registered agont and tite f applicaple, [NOTE: Registered Agent signature required when reinsianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. - - QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : [ Detete TILE PRES I DENT, See TAES [ Change DG Additian
NAME NAME Bl oo '"beanﬂl..
STREET ADDRESS STREET ADDRESS | (3, G ._[_ LACosTa DR 4 A
CITY-ST-ZIP CITY-51-7IP “Boch CATON CL 33 \.{-5 2
TME O elete THLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIF
TITLE 7 Delete TITLE [J Change 3 Addition
NAME : — - NAME - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
[ [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7I7
ks [ Detete ME (3 change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllln does not quality for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
inciicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmentpith an address, withali other like emppeyerad.
SIGNATURE: % &%JMAJ 4370y S¥i-995-72150

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




