-4
e

"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000077028

1. Entity Nama

PROFESSIONAL BUSINESS SOLUTIONS, INC.

Principal Place of Business

110 E ATLANTIC AVE

235

DELRAY BEACH, FL 33444

Mailing Address

110 E ATLANTIC AVE

235

DELRAY BEACH, FL 33444

2. Principal Pl

ace of Business

3. Muailing Address

Suite, Apt. # elc

Suite, Apt. #, eic.

FILED

01-12-2004 90007 007 ***150.00

AR A R A

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, . 65-0861664 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additiana|
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
=ANSTIS JEREREY e - o o oo P — — e ——e
110 E ATLANTIS AVE Street Address (P.C. Box Number is Not Acceptabia)
SUITE 235

DELRAY BEACH, FL 33444

City

FL J Zip Code

3. The above named anlity submits this stalemant for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Aorida. | am familiar with, and accepl

Jan 12,2004 8:00 am
Secretary of State

the obligations of registered agent.
‘_JIGNATUHE
L] Sigraiue. tvoed or printed name &t registeter agert and fille if apphcabile, (NOTE: Registered Agent signaturs raquied when renstating CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE DP 7 Delete niE [ Change [ Aduition
MARE ANSTES, JEFFREY NAME
STREETADDRESS | 110 E. ATLANTIS AVE #235 STREET ADDRESS
CINY-81-27 DELRAY BEACH, FL 33444 CiTy-sT-2P
TILE DVP O pelete THLE g‘bhange 7 Addition
NAME LUPARDQ, CONCETTA NAME .
STREET ADORESS | 9600 W SAMPLE RD #304 d secerwvness | fle E. A TLANT 1. AVE #2235
civ-s-ap | CORAL SPRINGS, FL 33065 ov-sir | L LAY BEACY Fi-  BBYYY
TLE DVP O velete e ’ Fcrange [ adiion
NAME BENSON, FRANKLIN NAME .
_STREE] AR 0600 W;SAMBLE . RD.#304 - . ~STREGT ADDRESE - ;/IO:L»?{W:QL-—Aué._?‘_é’.iS :
CITY-$1-2P CORAL SPRINGS, FL 33065 CITY-§1-2IP ﬁf‘c_,eqy BEACH FiL S i d
TITLE O Delete TIVLE [ Change [ Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITy-S1-2P
TILE [} polete TIILE [ Change [ Acdition
NAME NAME
SIREET ABDRESS STREET ADDRESS
oY -§T- 4P CITy-S1-21P
fie [ oetete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2F

12, | hereby ceriily that the information supplied with this fifing does net qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the raceiver

changed,

SIGNATURE:

or on an atlachment

of trustee empowared o gxacute

ALY £ AanNsTL

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Powerad.

// 5%7 % 85-o0580

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylme Phone #




