FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000126681 05-03-2004 91252 034 ***150.00
1. Entity Name
PROFESSIONAL NOTARY CLOSERS, INC.
Principal Piace of Business Mailing Address
PO BOX 557567 PO BOX 557567
MIAMI, FL 33255 US MIAMI, FL 33255 LS 9 40 8 358?
S S RO QIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
q 0 - O ' , 9585 Not Applicable
. . _.Cﬂofi[_y‘ - Z,‘p L ) Country 5. Certficate of Status Desired _[] “_§g-§e5q3§';j“°_“ﬂ', N
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agant

Name

PEREZ, DELSY
.2701 SW 102 AVENUE Sireet Address (P.Q. Box Numbet is Not Acceptable)

M), FL 33165

[NOTE: Registerad Agen| signature required when reinstating) DATE
:., iy 9. Eleclion Campaign Financin .
oy FILE NOWI!! FEE IS $150.00 e Loandne fi, 2? May B
After May 1, 2004 Fee will be $550.00 ust Fund Loninbution. ed o Fees
10, .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P . 7 Delete TILE [J Change [ Addition
NAME PEREZ, DELSY NAME
STREET ADDRESS | PO BOX 657567 STREET ADDRESS
LITY-£T-219 MIAMI, FL 33255 CITY-ST1- 2P
TITLE [ Delete TITLE [3 Change  [T] Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
| R - e - O petite - i - . ~ .. - [ Changsewes [ AddiOR L o —m
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS %,
CITY-ST-2P ChY-ST-21P
TITeE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71p

12. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporalion or the receiver o rustee 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 anachvnl with an address, with all other ke empowered. '

SIGNATURE: e, 4 /50 /DL& 205-559-88Y4 7J

\_AIGNATURE A)b TYPED OR PRIN'I"D NAME OF SIGNING OFFICER OR DIRECTOR ! Catd Daytima Phona #

J




