2004 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # P96000000957

1. Entity Name

MX PROFESSIONAL SERVICES CORP.

Principai Place of Business Mailing Addiess

7944 SW 199TH TERR
géAMl FL 33189

7944 SW 199TH TERR
MéAMi FL 33183
u

2. Principal Place of Business

3. Mailing Address

FILED

" Feb 04, 2004 08:00 AM
Secretary of State

il

l

A

L

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State B 4, FE! Number __ o Applied For
65-0653374 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - T
;QRL%USE\?IQE%QYFII}{/?‘SREV Btreet Address (P.O, Box Number is Not 'Acceptabie) -
MIAaMI FL 33188 ——
City Zip Code

FL

8. The above named entty submils this statement tor the purpoase of changing s registered office or regisiered agent, 6t boln, in the State of Flonida. [ am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigratwe, fyped o printed name of regisiered agont and title i applicabie.

{NGTE Ragistared Agent signature requrac When ransiatng)

- - /"\t -
s duula_ ) 1 laig o ”?;M!l:a_!gl‘

FILE NOW!!| FEE IS $i5000 .
After May 1, 2004 Fee witl be $550.00 ~
. Make Check Payable 1o Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Ve s
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [} O oelete TE [ Change [ Addition
NAME TRIGUERQS, VIVIAN W HAME I

STREET ADDRESS | 7944 SW 199TH TERR STREET ADDRESS e ;Egg%g?gg%g%%al 0 B

CITY-ST-ZIP MIAM! FL Y- 8T- 2P -

e D ’ Ij_geme TILE ' I:I Change [} Addition
NAME TRIGUERQS, RCBERTO W NAME

STREET ADDRESS | 7944 SW 199TH TERR STREEY ADDRESS

CITY-ST-2iP MIAME FL CITY-ST-ZIP

L © Opeets [ ms CI Change L Addition
NAME HAME

STREET ADDHESS STREET ABDRESS

Ty -$1-2P CITY-ST- 2P

e ‘Oloetete N mme O Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T- 2P

TIE Ol e Tms Ol Change [ Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CImY-ST-2P QTY-5i-2IP

e N o 7 Delele TLE O3 Chage L1 Addition
NAME NAME

STRELT ADDRESS SIREET ADBRESS

CITY-§T- 2P TTY-5T. 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated irs Section 1 19.0753)@, Florica Statutes. | further certify that the information

indicated on this repart or supplementat report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director

of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florlda Statutes, and thiat my name agpears in Block 10 or Block 11 i _
changed, or on an attachment with an address, with all ather like empowerad,

. . . LY
SIGNATURE: . {An -
SIGNATIRE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Oal Dayume Prona »




