2004 FOR PROFIT CORPORATION
+ - ‘XNNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P94000052730
PERSONNEL EVALUATION & DEVELOPMENT, INC.

04-12-2004 90289 016 ***150.00

Principal Place of Business

14850 SW 152ND CT.
MIAMI, FL 33196

Mailing Address

14850 SW 152ND CT.

MIAMI, FL 33196

54027439

2. Principal Place of Business 3. Mailing Adciress

l—P(MBEﬁTC‘WEQ

l—!‘rmzaar cm/e

Suite Apl # etc, Sune Apt #, etc.

TR

o — " 032220047 " Chg-P " CR2E034 (10/03)
l City & Stata 4. FE! Number Applied For
@T Avid HULS AL lyzerhivia HIUS Ao | 650506202 Not Applicabie
ﬁ; 0‘ Q ch;_w % f\‘}/ ?Z% wg‘ Coumry 'J 5. Certificate of Status Desired 0O gg'gfqﬁggm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIVER, LORREN O
14850 SW 152ND CT.
MIAMI, FL. 33196. .

Name

NeERNG TAHER -

Street Address {P.C. Box Number i?. Not Acceptable
L7424 I

YA ) t—\( %

City

LAATEL R AANY

FL | 5% (2(,

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerec agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE D O pelete TILE O Change [ Addition
KAME OLIVER, LORREN O NAME

STREET ADDRESS | 14850 SW-152ND CT—-- —- em e —_ STREET ADDPESS - - . - —
cmy-st-2¢ | MIAMI, FL 33196 GITY-ST-2P ) o7
TIILE 3 Detele TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE : 3 Delete TILE [ change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O Cetete TILE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE 1 pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-$T-2P

ey VoS Sug

SIGNATURE:

12.-i heraby. cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes, | further certify that the information
indicated en this report or supplemental report i true 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 frustae empowered to executs this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, vl lrka empowerad.

U-&-0 205~ 1571528

SIGNATURE AND TYPEM NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daylime Phone #




