2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P03000137166

1. Entity Name
P.C. DOC. SERVICES, INC.

ecretary of State

04-26-2004 91029 005 ***150.00

Principal Place of Busingss

5601 NW 5 5T

Mailing Address
5601 NW 5 ST

17 17
MIAMI, FL 33126 MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, et¢.

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z 0041080 Not Applicabla
zP Country @ Country 5. Certificate of Status Desired [ fg;’fq Addional
- ._.__.. 6. Name and Address of Current Registered Agest . . - — _7. Name and Address of New Registered Agemt . | ...
Name oo
BALMASEDA, JOEL ;
5601 NW 5 ST Street Address {P.O. Box Numbaer is Not Acceptabte)
17

MIAMI, FL. 33126

City

FL I Zip Code '

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Tt ms

Signature, typed or printed name of registered apent and tide if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
_,'!t FILE NOWIZ FEE IS $150.00 " 9. Election Campaign ﬁnancing $5.00 may Bo )

< After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. * Added 1o Fges

. ‘a’ - .
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete TITLE [Jchange [ Addiion
NAME BALMASEDA, JOEL NAME
STREET ADDRESS | 5601 NW 5 ST APT 17 STREET ADDRESS

. CITY-§T-ZiP MIAMI, FL 33126 Ciy-51-21p
TIMLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2P
TILE [T Delete TE O change [ Addition
NAME NAME
STREET ADDRERS |~~~ —— STREET ADRESS - . . _
CiTY-§T-2P CITY-51-2F o T EE
TMLE 3 Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -ST-2P
TTE [ Deleta TIE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F - CITY-ST-2P
TMLE O bekete TILE [ Change [ Addition
NAME . NAME
swéeraoDRESS | o A e ML STREET ADDRESS
oiTY-ST-2P " o R . : CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is frue 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 corporation or the receiver or trustee empowered 1o executa 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 attachmen{™th an a S5

\ att om’e&'ﬂmwered.
SIGNATURE: i

SIGNATURE AN

Darytime Prone #

o4fs0lvd
=

TYPED O NN'IM\DHIIE OF SIGNING OFFCER OR DIRECTOR



