2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P99000072495 ecretary of State
1. Entity Name e
04-22-2004 90096 040 150.00
C.S.R. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
11675 N.W. SOTH AVENUE 11675 N.W. 90TH AVENUE
HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, etc. Suite, Apt. #, efc. i HOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
65-0940888 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVAS ZELEDON, CECILIA D

11675 N.W. 90TH A ENUE Street Ad;jress (P.O. Box Number is Not -Acceplable)

HIALEAH FL 33018 =

City FL Zip Code

8. The above named entity submits this staternent for 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

Signature. typed or prntad name of regrsiered agont and ttle | appiicable. (NOTE. Registered Agenl signature required when reinstating) DATE

»FILE NOW"! FEE 1S $150 OD ) - .
Ater My 1,2004 Foo wil Lo $55000 b Socter Compan Ao ) $8.00 ey

'_"Make Check Payable to Flor' da Deparlment oﬁtate

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD 3 pelete TILE [Ochange ] Addition
NAME RIVAS ZELDON, CECILIA D NAME

STREET ADDRESS [ 11675 N.W. 90TH AVENUE STREET ADDRESS

CITY-ST-21P HIALEAH F; 33018 CiTY-ST- 299

TIMLE ] Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete THLE . [ change 5 addition
NAME - - - NAME

STREET ADBRESS STREET ADDAESS

CITY-SE-2P CITY-ST-ZIP

TTE L2 Delete TITLE (1 Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP I CITY-ST- 2P

TIILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

ME [T Detete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered xecuie this report as required by Chapter 07, Florida Statutes; and that my name appears i Block 10 or Block 11 if
charged, or on an attachrpent fth an address, w empowered.

SIGNATURE:

oM -22-2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




