2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000016787 ‘Feb 05, 2005 08:00 AM
Secretary of State

1. Entity Name

CONSUMMATE PROFESSIONALS, INC.

Principal Place of Business : Mailing Address
780 N.E. FALM BAY LANE 1560 N.W., 134TH 8T,.

STE, #1808 . MIAMI FL 33167
MIAMI FL 33138 us
us
Suite, Apt #, ate (____ R ) Suite, Apt. ¥, efe, o ' 1gt MOOHE CH2E034 (10[04)
City & State o - City & Staté i 4, FEl Number j Applied For
65-0427225 Not Applicable
Zip Country R | County ; ' $8.75 addiional
5. Certificate of Status Desired jk Fee Roguired
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
T ST Narme o
?gg rEqEéNég g‘%ﬂ;ﬁ] 8008 Street Address (P.O. Box Number is Not Acceptable)
MlaMI FL 33138
City ' FL [ ZpCoce

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

SIGNATURE — L . v :
Sigrature, typed or prmited nama of Isgisiatod agsnl and MTET apphcabla MIOTE Regisfared Agent s.gnaturs requried whan rgimstating) ' T TATE
y . g 7 L o= = e y
FILE NOwWl FEE I§ $150.00 ) R 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550‘°°. Trust Fund Contribution. [ Added to Fees
Make Chack Payabie to Florida Department of State
10. — OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HILE n} ) LT pelete nne ’ [JGhange [ Addiior
NAME SCREEN, VALRIA C HAME " o 1=
: U015 N

STRFET ADSRESS | 780 NE 69 ST. #1808 ] STREET ADDRESS (265 ﬂa"gﬂ 17130 . B
CITY-ST-2IP MIAMI FL 33138 h Y- ST- 2
e ' S 7 Defete nie ' Tlchange [ Addiicn
NAME hadE
STREET ADDRFSS SIREET ADDRESS
CIY-51- 2P h CITY-5T- 2P
fiLE T ) T Deiste nik T [J changs ~ [ Addition
NAME NAME
STRECT ADGRESS STREEL 4DDRESS
LiTY-§1- 7P - CTY-87- 2P
e T o TYpeiste ~ § wuf T [ change [ Addition
NAME NAME
STRLE] ADORESS STREET ADDRESS
Y- s1- 2P CIrY-§i- 7P
P T Dlpoets = F wur ) . Clchaie [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CHY-$§1- 2F
niLE T 7 Delete “F e ' O change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-51. 2P CITY-51-2IF

12. | hereby certify that the information suppiied with this flling does not qualify for the exempilan stated in Sectlon 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, withall sther like empowered

SIGNATURE: 0 C- /s e R/1/0% () 756 6338 1

SIGNATURE AND TYPED OR PRI E0 NAME OF SIGNTNG OFFICER OR DIRECTOR Dastime Paone 4




