2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCOCUOMENT # P93000081880 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
F.G. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
3704 PALM AVE 3704 PALM AVE
HIALEAR FL 33012 HIALEAH FL 33012
Suite, Apt #, ele. Suite, Apt. #, ete. ' ] ] MOORE CR2EN34 [1 1/03}
City & Siate City & State 4. FEI Number Applisd For
o 65-045171 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §88e gg‘ lﬂ:}edciitionm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —

Name

%%;CIL%:LF;MR%%%BCO Street Address (P.0. Box Number :s Nat Acceptable} ‘ B

HIALEAH FL 33012 — -— —

City — ' FL I Zip Godde

&. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in e State of Flonda | amn famitiar with, and accept
the viligations of registered agent.

SIGNATURE : - . e . . . ' Lot
Sgnature, typesd or printed nzme of registered agent and title f appiicable. (NOTE Ragstered Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS 315000 - 9. Election Campalgn Financing $5.00 May Be
‘Afier May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0  Added tu Fees
Make Check Payaie o Florlda Department of ate
10. OFF%CEHS AND DIRECTORS 3 ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TIME PD O oeiete TILE ! Cnange 3 Addilion
NAME GARCIA, FRANCISCO HAME LO00ORGs3202 .
STREET ADDRESS | 3704 PALM AVE STREET ADDRESS O2/16/04~80121-018 156.00
CiTY -51- 2P HIALEAH FL 33012 CITY-51-21P
T ) 7 pelete TITE [ Change L__l Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P o7y -S1-2P
TLE 7 pelete THLE 2 Change D Addition
NAME NAE
STREET ADDRESS STREET AGDRESS
CITY-SF-71p CITY - ST 1P o
TITLE [ Defete TITLE [} Change £ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CiTy-sy-2P CITY-ST-2IP
TiTLE T Qelele TITLE ) Change  [C] Addibron
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-§7-7IP GITY-5T-ZP
TITLE [ Detete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ory-S1-2F

12. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the mformatlcn
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer ot director
of the corparation or the recelver of frust powered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bloci 1 1 :f
changed, or on an attachment wiLen s, with all other iike empowered. - .

SIGNATURE: PRES /oy _

srsm@'ﬁpso OR PRINTED RAM OF SIGNING OFFICER OR BIRECTOR Oale Daytime Phong ¥

¢




