2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000692297 e Fel)S;CS;eztggg 0‘}85'?&? v

1. Entity Name -
PRESSMAN SERVICES, INC.

Principal Place of Business Mailing Address

93771 FOUNTAINEBLEAU BLVD 4315 NW 7TH STREET
STE 242 N T #12 i

MIAMI, FL 33172 - MIAMI, FL 33126

DGO R

02022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Ao o

20-0174681 Not Applicable
: $8.75 additional
o o o 5. Certiflcate of Status Deslred | Fee Required

E521 GENEVAWAY | DO NOT WRITE
MR, FL 3368 ~ INTHIS SPACE

8. The above namad entity submits this statement for the purpese of changing its reglstered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — — - ——— — -
Signalure. typad or prinled neme of reglslered agent and ite if epplicabls {NOTE. Registerad Agent signatura requirad whan reinstaling) DATE
- - — I LA
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mMay Be L2A18A)5-80055-024 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. ] Added fo Fees

10. OFFICERS AND DIRECTORS ] - .

TILE PID o -

NAME PELAYES, GONZALO

STHEET ADDRESS | 5221 GENEVA WAY #208
CITY-ST-ZIP MIAMI, FL 33166 e

TME

NAME

STREET ADDRESS
CIy-ST-21P

TITLE
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
cryy-S7-2P

TME

NAME

STREET ADDRESS
GITY-§7-21F

THLE

HAME

STREET ADDRESS
GITY-5T-2IP

th this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other ike empowered,

12. | hereby certify that the information supplied
inclicated on this repart or supplemental rep
of the corperation or the receiver or trustee £rmp
changed, or on an attachment with an ad

SIGNATURE; ¥

PRES) Mgy /7 (786) 452 oo

o 0R PRIMEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane # Fi

SIQNATURE

~ - e



