. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

‘ ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000028087 02-01-2005 90028 018 ***150.00

1. Entity Name

PROSERVICE SYSTEMS CORP

Principal Place of Business Mailing Address
2171 NW 53 STREET 2171 NW 53 STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496 5 000 9 U 33

e eyl | || TERU

Suiiﬁm. #/e};7g Suil%ﬁv 757? 01262005 Chg-P CR2E034 (10/03)

Cordl Gevles Fr | (Wl gapies FL | ““2851184 8% e

Zig Country Country 5. Certificale of Status Desired O $8.75 Adclitional
3 5 . Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

_ Name
FERNANDEZ-BERGNES & ASSOCIATES PA -
7490 WEST FLAGLER STREET ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of regisiered agant ano litie if appticabla, {NOTE. Reg:stared Agent signatura required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fiznd Contribution. O  added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Detets TITLE T[:hange [ Addition
NAME AZPURUA, LORENZO | NAME
STREET ADDRESS | 2171 NW 53 STREET steer apoess. | | R2S p()f)f& De Leon Bled #1 78
Grv-saP | BOCA RATON, FL 33496 GFY-ST-ZP al Gapes FL 33234
TIE T 0O oetete e Change  [J Addition
NAME AZPURUA, LORENZO | NAME
STREET ADDRESS | 2171 NW 53 STREET seer sooness | [ 22D F once. Lk Leer Blvd 78
cTY-s12p | BOGA RATON, FL 33496 _ : eTY-ST-20 ad GableS 7L 33134
TLE S [ Delete TITLE Change [ Addition

NAME AZPURUA, LORENZO | NAME
SIREET ADDRESS | 2171 NW 53 STREET srerraoneess | J325 P ore Dr Léon 6/1»51’ 7%
ar-stzp | BOCA RATON, FL 33496 av-size | Covzd Bableo L 23134

TITLE O] Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me 1 telete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIY-ST-IIP

TRE O Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ' CiTY-ST-7IP

12. | hereby certify that the information supgfied
indicated on this report or supplement
of the corporation or tha receiver ar tr
changed, or on an attachment with ag'ad

SIGNATURE:

jLy this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
wered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

_ with all other like empowered. l ! 28 ! OS %*2;'[7 ’ZW

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




