P0S FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
DOCUMENT # P98000061627 T AR Apr 20, 2005 08:00 AM

1. Entty Name - Secretary of State
PROFESSIONAL NEGOTIATORS, INCORPORATED

Principal Place of Business . ) Ma_,_Tling Address
160 NW 17657 STREET - - 160 NW 17687 STREET

#304 #304
MiAMI FL 33169 MIAMI FL 33169
Suits, Apt 4, etc. I Suite, Apt #, et ' o 1st MOORE CR2E034 (10/04)
City & State - _ | ciysstae T 4. FEI Number Applied For
_ 65-0842974 Nat Applicable
Zip Country ap Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Requited

6. Name and Address of Current Registerad Agent T. Name and Address of New Ragistered Agent

B Name

\ﬁlg\;G&S’Bﬂpgmfﬁg BLVD Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 -

City FL Zip Code

8. The above named enfity subitits this statament for the purpase of changing its registered office o legistered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — -
Signalure, typed o printed nama o registared agent and te if applcable (NOTE Hagisterad Aganr signature requred when rainslating - CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable fo Florida Depariment o":;f State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10. = BFFICERS AND DIRECTORS i KX ADCTTIONS CHANGES TG OFEICERS AND DIRECTORS IN 11
HILE CEQ = 1 Deiete TLE ) [J Change  [J Addition
HANE VARGAS, PLINIO M NAME UNEDNn3 1 3234
STREET ADDRESS | 6021 W BROWARD BLVD SIREET ADDRESS 1/ 20/ Oa-E00a5—
! [l [, .
CITY.ST-2iF PLANTATION FL 33317 h CITY- 51 BIF B{M 15{] UB
e o o Oloelete  f§ mme ' [Jchange ] Additlon
NAME NANE
STREET AUDRESS STREET ADDRESS
CITY-57-2P . QY- S1-2F
e o i ) [ Cetete ™ — nr - Cichange [ Addifion
NAME NAME
STRET AGORESS STREET ADDRESS
LTY-ST-TP Y-S 20
TifLE T O peiee 4 7m - JjChangs [ Additian
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51- 4P
TViLE T T J pelete CTTE ) ' CJChange (1 Addilion
NAME “ NAME
STREET ADDAESS R STRLLI ADGRESS
CITY-ST-2IP CHY-5T. AP
e - - Clpete || 77 Ol change  1J Addition
HAMI NAME
STRCET ADDRESS STREET ADDRESS
CrTY-ST-2F K CITY-51- 2P

12, ) hereby cerﬁttﬁ that the Tnformation supiad with this iy does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the infarmation
indicated on this report o supplementfl refort is true ahd accurate and that my signature shall have fhe same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recelver or irdsjee bmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name aphears in Block 10 or Block 11 if
changed, or on an attachment with a gddress, with aff other like empowered.

SIGNATURE: v ) 4//5/‘”’ 305> 49 3- (970

HGNATURE AND TYPED OR PRINTED NAME FF SIGNING OFFICER OF DIRECTOR I Daa Caytrme Phona 1




