‘ ' ! FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000089931 AT 04-04-2005 90100 015 ***150.00

1. Entity Nama
PROFESSIONAL MESSENGER SERVICES, INC.

Principal Place of Business Mailing Address

2525 EMBASSY DR, SUITE 2 2525 EMBASSY DR, SUITE 2 ‘

COOPER CITY, FL 33026 COOPER CITY, FL 33026 50033936
R s VAR MO AR

Suite, Apl. #, elc. Suite, Apt. #, elc.

oa%zaosﬁcrug-s: CR2E034 (10/03)

Cily & State ; City & State 4.f/FEN Number 4 Applied For

) \__/?0-020//;7 Not Applicable

E’p - o Country N Zp _Country - 5.-Certificate of Status Desired . { | geae';,ésm‘;f:;m_"""- o
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY-SUAREZ, CANDICE . .
10120 SW 49TH PLACE Streel Address (P.Q. Box Number is Not Acceptable}
COOCPER CITY, FL 33328
N _ -
City . FL 1 Zip Coda

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

SIGNATURE
Sugnature, typed or printed name of regi agent and Wile it (NOTE: Ragislered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD 7 petete TITLE V. ’ [ Change Eﬁ\ddition
e A /

NAME SUAREZ, PETE M NAME M#eWHj CEVARE L, CAMDICE

STREET ADORESS | 10120 SW 49TH PLACE STREET ADORESS | £ O/ 20 St 49 PlAaAcE

omy-siZF | COOPER CITY, FL 33328 OY-SP |Apopel Covy L. 33328

TLE ) _ O Oalete TITLE 4 ! [ Change [ Addition
HAME - .- HAME

STREET ADORESS | T STREET ADDAESS
oy-stze | e CITY -ST- 7P N

FILE~— tomrem ' : - - O delete- - e - - - -~ [Jchange ] addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CHY-5T-2P

TME O petere TME 1 {J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cnY-51-2P - CIFY-51-2IP

Tme O3 oetete TmE [CJchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T belete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STRFET ADIRESS

CITY-ST-2P CRY-ST-21P

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agcurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or direcior
af the corporation or the receiver or trustge empowerad
changed, or on an alttachment with ress, with all

SIGNATURE:

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

a!%empow ad.

/.
51@%1(1'“5 ANB TYPED OR /Ijﬂﬂ'ED NAME OF ?ﬁ QFFICER QR DIRECTOR ] Data Dayume Phone 4

V4 /4



