2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) : Mar 15, 2004 8:00 am

DOCUMENT # P03000150985
byt Secretary of State
o e ok
FF PROFESSIONAL SERVICES, INC. 03-15-2004 90033 002 7771 50.00
Principal Place of Business Mailing Address
900 NW 45TH STREET ~~ ' " 900 NW 45TH STREET .
UNIT 301 UNIT 301 .
POMPANC BEACH FL 33064 - POMPANO BEACH FL 33064 )
us . - -Us - - : T I i
Suite, Apt. #, etc. Suile, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Q,O - oq 76 Z% Not Applicable
p Country Zip ' Courtry 5. Cerlificate of Status Desired (W $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . - s mmwe o |Name . : SR U
gé(l)\lgwshgﬁ%ﬁ%ggTA Street Address {(P.0. Box Number is Not Acceplable)

UNIT 301
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entit sifomits this staternent fdr the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sgnature. typeMor printed name of registerad agoa'end 1itle | applicable. (NOTE: Regrslersd Agenl signatura required whon reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE. - P,D ) 1 Delete THLE [ Change  [] Addition
NAME SANTOS, FERNANDO A NAME
STREET ADDRESS | 200 NW 45TH STREET#301 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST- 2P ‘
e O Detete THLE ‘ £ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- ) ~ f ci-st-zp
LT ) . _. O Delete THE ] . _ .. [ change . -[J Addition
NAME " neme
STREETADDRESS"| ~— =~ "= "——— "~ = — —* ——.  —— .- " STREETADDRESS | =% — o — e e~ -
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Deiete TILE [Cchange £ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TTLE 3 Delete THLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE (] Detete TE (G Changs [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | furiher centify that the informaticn
indicated on this report or supplemefmgl report is true and acghrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or flusfee empowered to exblute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed. or on an attachment with ah afdress, with all othef ke empowered.

SIGNATURE: :  03-1204 / 957)782 87263

OFFICER OR DIRECTOR Date

-

CPGIGNIN

0 TYPED OR PRINTED NAME

Daylime Phane #




