2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P94000057760

1. Entity Namae

Secretary of State

03-31-2005 90055 015 ***150.00

PROFESSIONAL AGENT'S RESOURCE, INC.

Pn'hcipal Place of Business

8603 5. DIXIE HWY
#201
MIAML, FL 33143

Mailing Address

8603 S. DIXIE HWY
#201
MIAMI, FL 33143

JUUJHUUVDY

ARG AT O

2. Principal Place of Business 3. Mailing Address
Stiite, Apl. ¥, etc. Suite. Apt. #, 81C. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0509670 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?gz;jq 3?::”"&‘
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
KASOWJA_NERETN o . T ~_ - - — —
5088 LAKEWORTH DRIVE Streat Address (P.O. Box Number is Not Acceplable)
COOPER CITY, FL 33330
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinied nama of registered agent and titke if apphicabie. (NOTE: Regrstered Agent signatne mquirad when rainstating) DATE
FILE NOWINl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP O Detete TME [ change [ Addition
NAME KASOW, ANDREW M NAME

STREET ADDRESS | B603 S DIXIE HWY #201 STREET ADDRESS

orv-sT-zp | MIAMI, FL 33143 CY-5T-2

TLE 8T Delete TmE Change  [T] Addition
NAME SCHUETTE, SANDRA . NAME scauc.r\'E SAubpeA =

STREET ADBRESS | 11060 SW 56TH TERRACE SRETADDRESS | B0 3 S DrueE Hw 820/

onY-sT-2F | MEAMI, FL OITY-S1-2P MiArH Fe 33¢93

THLE O Delete TITLE CJchange [ Addition
NAME ) NAME

STREET ADDRESS ) sweeranpngss . R

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

TITLE 1 pelete TME O changs ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-SI-2tP CImyY-ST-21P

TILE 0 petete TME [JChange  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2ip CITY-ST-ZIP

TME [ Delete TIE [T Ghange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P Criy-$1-2IP

12. i hereby cermz that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporn of supplemental report is 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 trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE%W SANDLA SCHUETTE ST

TURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR

3 ~2805  (308)C63 1515

Daytma Phone #




