2004 FQR PROFIT CORPORATION FILED

"~ ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P99000088475 Secretary of State
;éEézmﬂSv BI;%FESSIONAL ASSOCIATES, INC.
Principal Place of Business -Ma-}IinJ Address 7 ]
523 5E 12 STREET 523 SE {2 STREET
DEEFIELD BEACH, FL 33441 DEEFIELD BEACH, FL 33441
] . 04222004 No Chg-P CR2EQ34 (10/03)
Do i“ OT WF;i E t: IN TH IS SPAC E 4. FEi Number Applied For
©65-0051130 Mot Appllzable
5. Certilicate of Status Desired ] gg‘g;sqgg:;ﬁm'

6. Name and Address of Currenl Registered Agent _ ) I

o N, 49 ST DO NOT WRITE
FPOMPANQ BEACH, FI. 33064 R IN TH[S SPACE

8. The above named enlity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and ascept
the obligations of registered agent

SIGNATURE o m e et e meiiia i en eiemm o e

Sigratute, Wyped of pAeD name of regisielen dgorm am-'a ik 1l appiicabie INDTE.lRe‘Qisleraa‘Anervt ignalure mquired when 2) o . _D_ATE _
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 41, 2004 Fee will be $550.00 Trust Fund Conlrigution, []  AddedtoFess
10, CFFICERS AND DIRECTORS |, . T —
TIE D
NAME RAMOS, MARIA

STREET ADDRESS | 523 SE 12 STREET
cov-si-ze | DEEFIELD BEAGH, FL 33441

NAME SIMON, AMALIA 04728/04~B0031-022 150,
STREET ACDRESS | 523 SE 12 STREET
CitY-51- 2P DEEFIELD BEACH, FL. 33441

T
NAME

o e | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADBRESS
CITY -51- 7P

1mne

NAME

STREET ADDRESS
CiTY-§1-2IP

TLE

HAME

STREET ADDRESS
CliY - &7-2P

12, | hereby cerlf:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stahstes. | further cerlify hat the information
wdicated on this report or suppiemental report is lrue and accurale and that my signature shakl have the same legal effect as if made under oalhy; that | am an officer or director
of the corparalion ar the teceiver or kustee empowered to execute this reporl as reduired by Chapler 607, Florida Siatutes, and thal my narme appears in Block 10 ar Block 11 if
changed, or on an attachrnent with gn address, wi other like empowered,

SIGNATURE: . = VRl o 2

SIGNATL# AND TYPED DR PRINTED NAME OF SIGNING rﬁmcen CR DIRECTOR Date ‘Dayme Phone #

) =




