.2004 FOR PROFIT CORPORATION APFRUNEL
REINSTATEMENT | AN

e

DOCUMENT # P03000092297 Lt
1. Entity Name
PRESSMAN SERVICES, INC. ‘Y NOY 12 PH 2 56
Prin¢inal Place of Business Mailing Address CRS-:-‘ F\P\ G' “ ‘%‘ f; EA
5221 GENEVAWAY 5221 GENEVA WAY wié *L«“«} HAGREE. FLU
20 REINSTATENEWT oy
S, FL 33166 MIAMI, FL 33166 ﬂ/
ARl s A
73 '7/ rauuma m:e.mw 9»’ v i/é/.f Wed Vit SrrEs

9074 S”‘_‘:%”“",’:”z' ste 11092004  REIN-P CRZEQ35 (6/04)

City & Slate City & State 4. FEI Number Applied For
T F e 7 ATy Feorids 20-0r7LLE 7 Mot Applicatia

21?5 3 17 ngg ) g 2sal. Country 5. Certificate of Status Desired O geae Z‘esqﬁf::mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

PELAYES, GONZALO
5221 GENEVA WAY Street Address (P.O. Box Number is Not Acceptable)
#208

MIAMI, FL 33166

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tyfied o printed name of registered agent and ttie if applicable. (HOTE: Reglsterad Agent signature required whan yeinststing) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME PID ] Delete TITLE 1 Addition
HAME PELAYES, GONZALO KA LR { INES Mot = o !- !—- =
STREET ADORESS | 5221 GENEVA WAY #208 STRGET ADDRESS [1718704--01050--008 %150, 00
CITY-ST-2P MIAMI, FL 33166 CITY-S3-2IP
TE 1 Delete M ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TMLE {1 velete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-sT-2IP CITY-ST-21P
ME ) Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TILE [ Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2ip CITy-ST-2IP
T 3 Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2P CITY-ST-21P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as it made under oath; that | am an officers or director
of the corporation or the racaeider of trustee empowered 1o execute this report as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerfwith gn agidregs, with all ~like empowerad,

SIGNATURE:

Gro02mo (FpyEs (Bo5) ir-e2u0ud

NATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR E <y Bgof 4 Date Daytima Phone #




