2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

DOCGUMENT # P93000016787 Feb 11, 2004 08:00 AM

1. Entity Name
CONSUMMATE PROFESSIONALS, INC. Secretary of State

Principal Place of Business Mailing Address

790 N.E. PALM BAY LANE 1560 N.W., 134TH ST.,.
STE. #1808 Il\nj'lISAMl FL 331567

MIAM) FL 33138
us

i PrinCipaE recocrsteness ) * Mamng horess h — ”Il“ III “ I|““|wl II ll "I(I IH ”IIl lm ‘II‘II‘ “ lll‘
Suite, Apt #, elc. Suite. Apt #, etc. MOGRE CR2EOS4 (11/03)
City & State Ciy & State 174, FEI Number Applied For
. 6504?7225 Not Applicabile
Zio Country I Country 5. Certicate of Status Dessred ?i.;?q S?éﬂﬁmaj
8. Name and Address of Curtent Registered Agent 7. Name and Address of Neu; Hé;;_is:ered Agent — .
Narme
ggg l[-:.\lEENég é‘]]-'R!{ﬁ] 8008 Street Addrass (P.O. Box Nurnber is Not Acceétable)
MIAMI FL. 33138
City T ' FL [Z° Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, iam familiar with, and accept
the oliigations of registered agent.

SIGNATURE . e e o . e e e s
Signature, typed of printagd name o registered agant and tille i apphcable. {NOTE. Registered Agen! signatu-a required when telinstating) DATE
N N . ™ IS e =
. FILE NOW.._. FEE §S$15{}00 s e 9. Eleclion Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will beA$55l_I_l.{_)0 . Trust Fund Contribution. D Added 1o Fess

Make Check Payabie to Florida Department of State
10, SRFCERS ANG DIRECTORS 11. ' ADDITIONS; CHANGES TO CFFiCERS AND DIRECTORB IN 11
TIMLE D 7 Delese TITLE . 3 Change ] Additicn
NAME SCREEN, VALRIA C NAME ; .UQQGQQBQ?'@UH
STRECT ADDRESS | 780 NE 68 ST. #1808 STREET ADDRESS 02/12/°04-80095-011 (58,75
¢y -57- 2P hMIAM! FL 33138 - _§ cweestze _ L o L
me [ Delete TIE CCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-ZiP CITY -3T- 2P
TME [T Delete TLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§7 2P 7
TIME O pelete TLE [ change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20F ) o ~ § cmv-srae o
THLE L[] pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ciy-sr-2p o _§ cimvest-zp ‘ _ }
TME T pelete TLE [C3change [ Addition
RAME NANE
STREET ADDRESS STREET ADORESS
cry-st1- 21 CITY-ST- 2P

12 | hereby certifg that the information supplied with this ftiing does not gualify for the exemnption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shait have the same legal effect as if made under oath, that | aman officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears In Biock 10 or Block 11 if
charged, or on an attachmery an address, with all other like empowgred,

O hren—  ~Fobosscory§300¥
Date a

NATURE AND TYFED OF PRINTED NAME OF#IGMNG CQFFICER GR DIRECTOR

SIGNATURE: __

Daytme Phong #




