2004 FOR PROFIT CORPORATION May Ogl%o%lz 8:00 am

ANNUAL REPORT
DOCUMENT # P96000016642 Secretary of State
05-03-2004 91001 020 ***150.00

1. Entity Name
PROFESSIONAL ACCOUNTING BOOKKEEPING &
CONSULTING SERVICES, INC.

Principal Place of Busingss Mailing Address
3025 S.W. T05TH AVENUE 3025 S.W, 105TH AVENUE
MIAMI FL 33165 MIAMI, FL 33165
g S ARG R MR
282 ot Ly :
Suite, Apl, #, elc. Suite, Apt, #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number || Agpliad For
|ty Fc-b‘?—t b 65-0649957 Nel Applicat!s
2%.3‘ Bs Cmﬂle Zip Country 5. Certificale ot Status Desired O ?i‘ggﬂﬁ?iﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PACHECO, ARTURO _ | -
3025 S.W. 105TH AVENUE Streat Address (PO, Box Number s Not Acceptabie)
‘MIAMI, FL 33165

City FL Zip Code
8. The 2hove namad antity submits this statament 1or The purpose of ehanaing its ragistared oftice or ragisterad agent, or toth. it tha State © Flordz. | am familiar with, and wccept
the sbligatiens of regiglered agent. =
SIGNATURE A < ; ~ 23 AR Tealy
Fignatura, typad oF pinted nama o registarsd agent and itk it appl Catxe. {NCTE: Registarad Agant sigratura roguinad when minstat.ng) DATE
. FILE NOW!"! FEE IS 51:50 00 9. Election CETDaigﬂ Emancing $5.00 May Be
Aftor “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
L1 OFFLC.EPS AND DIREGTORS 1t ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNE "D - 1 belate TIME [ Change  [7] Addilicn
WaE- - | PACHECO, ARTU RO{' RAME
SIREET ADURESS 1| 3025 S.W. 105TH AVENUE STREET ADURESS
C"’Y'S‘ITZ": MIAMI, FK 33165 ) cuy-g1-2ip
NiLE ' 3 [ etete TIE [l Change [ Addition
NAME B NAKE
SIREET ADURESS - SIREET ADDRESS
x

LIFY-s1-2P B ory-sI-2p
e ) {1 elete HLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-§1-2P " Ciy-sr-2P
nmE O velete Nk [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDHRESS
CITY-51- AP CTY-51-2IP
THLE O elete NNE I thenge [ Addilion
NAME NAVE
SIREET ADURESS SIREET ADURESS.
CITy-sT-218 CIFY-si-2P
LE O Delete TLE Clchange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ALDRESS
OITY-s7-4P CITy-s1-2P +
12, | heraoy cartify that the intermation sugplied with this filing does not quality for the exempticn stetad in Section 119.07(3)(), Florida Statutes. | furthar cerify that the intermation

indicated on this roporl or supplemental raport is true and accurata and that my signature shall have the sama lagal sffsct as if made under cath; that | am an officer or diractor

of the corparation or the receiver or lrustee empewerad ta execute this raporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Bleck 71 if

changed, or on an attachment with 2n addiass, with all other ke gmpowared.
SIGNATURE: J\ ——A-% e 28 AR 2as

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Daylive Phete




