2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000159738

1. Entty Name

0Q&J PROFESSIONAL SERVICES INC

Principal Place of Business

782 NW 42 AVE SUITE 433
MIAMI, FL 33126

Mailing Address

782 NW 42 AVE SUITE 433
MIAMI, FL 33126

2. Principal Place of Business
782 NW 42 AVE # 2

3. Mailing Address
782 NW 42 AVE # 2

Suite, Apt. #, elc,

Suite, Apl. #, elc.

FILED
May 25, 2005 8:00 am
Secretary of State

04-25-2005 90249 024 ***150.00

6018678

A

2 2 04132005 Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEI Number Appked For
MIAMI FL MIAMI FL 11- 275 4457 Not Applicable
B126 USA B126 U:5-a 5 ContiesoofSiaDesien O 33,73 Mesyors
6. Nams and A of Current Reg! d Agent 7. Nams and Addresas of New Ragisterad Agant
Name
MARTINEZ, OSVALDO Z
6046 SW 127 AVE Sireet Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33183
; City FL ] Zip Code

8. The nbove named entily submits Lhis statement for the purpose of changing its registetea office of registered agent. or both, in the State of Flonida. | am famiiar with, and accepl

the abligations of regisiered agent.

SIGNATURE

 typdt gr v nied name o reguamad Bpant and

FILE NOWU! FEE IS $150.00
After May 1, 2005 Foo will be $350.00

He f appacanie. NOTE: Agent sigr o DATE
9. Election Compaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIAECTORS IN 11

E P & ceie TLE Oerange 3 Agion
M MEMBIELA, JOAQUIN NAME

STREET ADDRESS | 3260 SW 134 AVE STREEY ADDRESS

CITY-S1-2P MIAMI, FL 33175 CY-§3. 2P

THLE v O peere e P,V,T,S Gichange [ Acdtion
NAME MARTINEZ, OSVALDO NAME OSVALDO MARTINEZ

STREEY ADORESS | 6046 Sw 127 T smeeTanontss | 6046 SW 127 CT

civ.st-ze | MIAMI, FL 33183 CTY-ST-2P MIAMI FL 33183

e s Desere TE [ Change [} Adduion
NAME MEMBIELA, MARTA NAME

STREET ADORESS | 3260 SW 134 AVE STREEY ADORESS

oTv-s1-2p MIAMI, FL 33175 CITy-5T7-2P

me T K1 Detpte TUE. [ tmnge [ Adaition
NAME MARTINEZ, OSVALDO NAME

STREET ADORESS §{ 3260 SW 134 AVE STREET ADDRESS

oY .ST-2P MIAM), FL 33175 CTY-S1-2P T - - - -
nng LT pesete nILE [ Change [ agdition
AR MAME

STREET ADORESS STREET ADDRESS

CITY-S1-27 Cy-$1-ap

e 0 Defete e Icrange [ Adeition
RAME - NAME

STREET ADDRESS STREET ADGRESS R

cy-ST-ap CIRY.57- 2P

12. | heteby cetiify that the information supplied with this filing does not qualily for the exemption siated in Section 119,07(3)(), Florida Stawtes. | further ceriify that the informaton

lemental report is true and accuiate and that my signature shall have the same lagal effect as il made unde.
ef Of rusiee empowered U execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 o¢ Black 11 if
with an address, wilh all other like empaowered.

indicatad on this repart or sup
of the corporalicn or the §
changed, of an an altac

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNDNG CFF)

Dovalpo Mo Drar

1 oath: that f em an officer o diectos

FER OR DIRECTON

"R e ssmetl ghofss ©od gr-post
4 Date 77 Dayurw Frone v




