2004 FOR PROFIT CORPORATION
~ =~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008833 Jan 28, 2004 08:00 AM

1. Entey Name Secretary of State
J A PROFESSIONAL SERVICESINC

Prncioat Place of Business Matling Address
540 BRICKELL KEY DR 540 BRICKELL KEY {| APT #1205_
APT 1208 MiAaME FL 33131

MIAME FL 33131
us

Suile, Apt, #, etc Suite, Apt # elc. ‘ . MOORE " CRZE034 (11/03}
City & State Caty & State 4. FE| Nurnber Applied For
63-0651982 Not Applicatie
Zp Sountry P Country 5. Certficale of Stawus Cesyed 3 $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
AGUIRRE, JORGE H _
540 BRICKELL KEY ” APT # 1 209 Street Address (PO, Box Number is Not Acceplable)
MiAMI FL 33131
City FL ! Zip Code

8. Tne abovse named entity subrmns this staternent for the purpose of changing its regisierad office o regisiered agent, or both, i the Sate of Fioricda. } am familiar with, and actcept
the obligations of regusterad agent.

SIGNATURE, WP—
Sgnalute, typed of prnied name of regitiered agent ang lills f apploable (NOTE Regatered Agen{ Sigg 10QUTEDT when ¥ DATE
FILE NOW1I FEE '? $150.00 9. Electon Campaign Financing $5.00 may Be
AHer May 1, 2004 Fee will be $§550.00 = Trust Fundg Contribution. 0 Added to Feas
Make Check Payable fa Florida Department of State
10. OFFICERS AND DIRECTORS . 31, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD 3 Datate HiLe [ Change [ Addition
NAME AGUIRRE, JORGE H NAME HOMDOnI RIS o
STREET ADBRESS 540 BRICKELL KEY ;! APT #1209 STREET ADDRESS 1200400 12i-024 150,00
CiFY-5T-BF nMiAM FL 33131 oITY-57- 2P
TIRE T pelete L 3 Change [ Additon
NAME HAME
STRECT ADDRESS SIREE] ADDRESS
CiTy-S1-71p ' oy -51- 2
IWE 3 Delete IMLE [ Change  F_3 Addition
HAME MAME
STRFT ADDRESS § STRECT ADBRESS
CITY- S7-21P CiTY-ST- 2P
WE ] peme HIE F1change T3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2F CITY-51- 2P
it O petere BILE [ change [ Addition
NAME NAME
STREET ADBRESS STREE? ADDRESS
CHTY-ST-2P CIFY-57-21P
THTLE 1 peigta TILE [} change 3 Addilion
NAME HAME
STAECT ADDRESS SIREET AGDRESS
CITY. ST-29 SiTY-ST- 2P

12. | hareby certify that the Information supplied willy this filing does not qualify for the exemgtion stated in Section 119.07(3)(). Florida Statuies. | Rarther 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 § am an officer or director
of the carporation or the recever or frustee ernpowerad to execuie this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, af on an anachmem an address, with af other fike empowered,

SIGNATURE: ﬁﬁ 7{02(1 ﬁéw/z/z h glf2sfey  3es358-chof

T ART TYDED OR PRINTED NAMEDE SIGNING DEFICER OR TARECTOR Dt Davime Phnone #




