: FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

* ~ ANNUAL REPORT S
-‘ ecretary of State
DOCUMENT # P98000040518 ot 932 12 oo 0

1. Entity Name
PROFESSIONAL BUSINESS CONSULTANTS, INC.

#3000
MIAMI, FL 33131 ! RIAMI FL 33131

Principal Place of Business Mailing Address .
201 S0, BISCAYNE BLVD. S, BISCAYNE BLVD . 94064089
3 OR
Tan

e D [V R0 R
525 Cope Le —FC Way 32 "7 57 Lape /_evf?. wﬂ‘l .
Suite, Apt. #, elc. ‘ ' Suite. Apt. #, elc. 07162004 Chg-P CR2E034 (10/03)
Chy & State ‘ ' City & Siate a 4. FE! Number Applied For
Sota F’ O AJ* Savrachta i ory J—“‘ 65-1015375 Not Appiicable
éﬁf 2\+ y I Country Zl?_h '-1-2. Country §. Certificate of Status Desired M) ?ese ggq :f:ém“a'
6. Name and Address of Current Registered Agent e - . 7. Name and Address of New Registered Agent -~ - - - = —=
b - i Narme
B RATE SERVICES, INC. Ronair A. SHAPO , P f.
201

MIAMI, FL 33131

H BI . Street Addrgss (PO, Box Number is Nat Accepfable)
BISCAYNE BLVD 59357 &pe Leliq F Ll.)a_ﬁ'{

& Sarasota FL | 2505 ¢a

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, ry::gd o printed rama of regisiered agem are e if applicable. INOTE: Registered Agant signaiure réquired whan reinstasing) DATE
FILE NOWIl! FEE IS $150.00 g. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
|
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [ belete TILE nange [ Addition
NAME H
SHAPC, RONALD A NAME 5;75,7 a”’*f"’“ le Je aqu
STREET ADORESS | 201 SNGIS NE BLVD. 30TH FL. STREET ADDRESS
crv-srne | MIAML PG 33131 s | Safaso P, 3¢aa
e T M pelate TITLE G change ] Addition
NAME ! MAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-ST-2IP CiTy-5T-21P
TILE \ [ petete mE o N ) [ change [ Acdition
NAME T T - - NAME " ) i i ’
STREET ADORESS TREET ADDRESS
CiTY-ST-ZIF GITY-ST-2IP
e " O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS 1 STREET ADORESS
CTY-ST-2I7 i CiTY-ST-2P
TTLE ‘ [ petet MLE change [ Adaition
NAME ! NAME
STREET ADDRESS i . STREET ADORESS
CiFY-§1- 218 } - : CRY-ST- 2P
TITLE ‘ [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Si-721p CITY-ST- 2P

12. | hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this re or supplemental report is rrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the™raggiver or trustee emoowered o execute this report 4s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme ith an address, with alt other like empowered.
SIGNATURE: \\\ 7/1S"0‘~‘ (505)18’7‘ 219%
INTED NAWE OF SIGNING OFFICH \anzcmn Date Daytime Phore #

SIGNATURE-AND TYPED

? e~ N

T A\




