.

2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P94000021259 Secretary of State
FLORIDA PROFESSIONAL BUSINESS BROKERS, INC. 02-02-2005 90045 014 713875
Principat Place of Business Mailing Address

319 N. ATLANTIC AVE 189 GULL CIRCLE NORTH

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119

us us /7\'

T B S AT O
(38 EacT IvfeuMstionss. SAME

5”‘?“0‘- # ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & S City & S . FE r Applied F
ﬂ,q;t/yfos; FL . Ese ' * FERTES 59.3230171 NZ?.LT:pIi:’;bIe
, f}a\ l/? E}c’?n‘"}‘/ﬁ“ N 2 Country 5. Certificate of Status Desired I]/ gz'gg:‘iﬁ;;"ow

) 6. Name and Address of Current Registered Agemd _ . _ - . 7. Name and Address of New Registered Agani— - -
Name ’
%—Igﬁ«gbﬁ_%\lgaﬁ-iﬂESIDE ﬂ r h Stteet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -,

Sigratwe, typed o printed name ¢f registered agent and tile 1t applicable. {NCTE: Regrstarad Agent signature required when iginslating) DATE

Afté:':‘lllig‘yyiow. V|VS|II$;:0$‘5)§01 00 9. Election Campaign Finam:irll%I $5.00 may 8e
- 4 Alter hlay-1;. 11 ge 339000 Trust Fund Contribution. Added
 Make Check Payable to Fiorida Department of State e e e forese

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

TiLE DP L[] Delete ILE O change  [J Addition

NAME CHARLA, PALL o [ HAME

STREET ADDRESS | 189 GULL CIRCLE N 7§ STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP

TITLE VP J Delete TITLE O change  [] Addition

NAME CHARLA, MICHAEL NAME

STREET ADDRESS | 189 GULL CIRCLE N STREET ADDRESS

Ciiy-§1-2IP DAYTONA BEACH FL 32119 CIFY-SI-7P

HILE vP - T 7 O pslete THLE - — - -- @'\c hange- =] Addition

NAME CHARLA, ANNALENA ) - o K | CHARLA  ANNALENS

STREET ADDAESS | 1126- caDRUN NMEW BOJR PSS streetan0ess | 3 ) Qo MUMJT‘E,&, CiRCLE

CITY-§T-2IP OQRMOND-BEACH 321174 . § crvsrap CLRM oA REALH , EL - 3ALTY

L O Delete TITLE ' . ") change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP CITY-ST-2IP

THLE O petete TITLE [l change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-Si-2IP

TITLE [ pelste TITLE O change [ Acdition

NAME HAME

STREET ADDRESS ‘ SIREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : - X f- RS04 20L-TPP- 88758

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OF ICER OR DIRECTOR DCaytme Phona §




