2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P96000024344 Feb 04, 2005 08:00 AM
1. Entty Name aa R Secretary of State
PROFESSIONAL PROCESS SERVERS OF SCUTH
FLORIDA, INC.
Principal Flace of Business - - Mail;ng Address
8730 SW 41 ST 8730 SW 41 5T
MIAMI FL 33165 MIAME FL 33185
s S T
Suite, Apt. #, ele. Suite,-Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State = | S FEINUmDSr o0 {ﬁﬂ%ﬁt :
Zip Country Zip Cauntry 5. Cartificate of Status Desired O ?ea‘;‘g?q lﬁ:!:;ﬂonal
€. Nams and Address of Cun:er_ll'Registered Agant 7. Name and Address of New Ragistered Agent
Natme
\8!¢133§ lélﬁioh?%?gég_? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 —
City FL l Zip Code

8. The above named eniity submits this statemen-t for the purpese of changing i;ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE . ——e _
Signatute, yped o panted name o wegrstered agant and hile f apphoabie NOTE Ragrstarad Agent signaiura requrred when remnstatiog} DATE
[Hi 0.00 )
FILE NOwW! FEE i!"_: $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Depariment of Stale
10, OFFICERS AWD DIRECTORS B '  ADDITIONS [ PANGES, T, QL IGERS D DIRECTORS N 11
s ke = TR E Y 5
o ’ O3 coce v (2 /04, T B LU gl b
HAME VASALLO, RODOLFO NAE h ‘
SIREET ADQPESS | 8730 BW 41 ST . SIREET AIDRESS
CiTY- ST- 2w MLAMI FL 33165 [EL A Pl
Tt Ve 3} Detete itk 1 Change A
NAME VASALLD, LOURDES ’ ’ KAME
CIREET ADORESS (8730 SW 41 ST SIHEET ADDRESS
Cie-51-2P MlAMI FL 33165 GiIY-ST- 2P )
TLE [ pelete TjiLE [ Change [ Adktita
NAME NAME
SIREET ADDRESS h T STREL  AUTRESS T T — - "
CITY-S1-2iF Civ-ST. P
e 1 piste T e [ change [ Aditic-
NESE NAME
SIREFT ADDRESS STREET ADDRESS
CIiy-5T. 2P CHY-SI- 210
THLE ] petete inivF O Change  [J adaiih
NAME NAME
SIREET ADORESS STREET A00RESS
Cliv-S1- 2 CITY. ST- 71P
o O Detete e [J Change [ Adaith -
NAME HAME
SIREET ADDRESS STREET ADDWESS
CHY-SE-JIF eine-51-2P

12. | hereby cerli{% that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiver or eempowerad to execute this report as required by Chapter 607, Florida Siatutgs; yt my name appears in Block 10 or Block 11 if

changed, or on an attachment n adgiress, with a1l ojher ike e werad.
' //2 (Fos) S75
SIGNATUR 3/ Dié’ C Sjw 5 768

P

SIGNAW AND TYPED OR PRINTED w NG OFFICER QR DIRECTOR




