2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P99000088475

1. Emtity Name

R & S PROFESSIONAL ASSOCIATES, INC.

04-27-2005 90277 039 ***150.00

Principal Place of Business Mailing Address

14061762

523 SE 12 STREET
DEEFIELD BEACH, FL 33443

523 SE 12 STREET .
DEEFIELD BEACH, FL 33441

AR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #. etc. 04192005 Chg-P CR2E034 (10/03)
e
City & Stale e City & State . 4. FEI Number Applied For
DEERF[ELD Espct T L |prefRpiged BedcH Fi— | 650951130 Not Appicabie-
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - : T - - Name - - - - = -
RAMOS, MARIA. — - P
241 NW. 43 ST ’ i treet Address,(P. . Box Nurnber is Not Acceptable
POMPANO BEACH, FL 33064 gt W R A
it Zio Code
Biep£r2ep 188907 FL [£2% ,

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

SIGNATURE
Signatrd, typed of panied name of regesiered agent and Ltk 4 apphcabie. (NOTE: Reg ANt Sy required when g DATE
FILE Nd\iﬁll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE D ] Detete TINE [Change  [] Addition
NAME RAMOS, MARIA NAME

STREET ADDRESS | 523 SE 12 STREET STREET ADDRESS

CITy-5T-2P DEEFIELD BEACH, FL 33441 CITY-§T-219 c L rErELn BEACH Li B3Iy

e D 1 Detete TLE PACharge ) Addition
NAME SIMON, AMALIA NAME

STREET ADDRESS | 523 SE 12 STREET STREET ADDRESS

orv-s1-7P | DEEFIELD BEACH, FL 33441 OVSIP | DEC LEDELD BEACH FlLe 3344

TLE O oetete TITE [ Change 7] Addition
NAME HAME

SteErADORISS [ - T T T T s anoRess - - e -— - — - —
cy-sT-29 CITY-$T-7IP

TmE O petete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

HILE [ Delete ALE [1 Change [ ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CITY-ST-2IP

HILE 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP . CITY-51-2P

12, | hereby certily that the information supplied with this filin

other like empowered.

does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the inlormation

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal slfect as if made under cath: that ! am an officer or director
of the corporation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an altachmant with an address, with

SIGNATURE:

H-25-05"

SIGHATUHE Al

ED NAME OF SIG| mé‘é‘nfcsh%mnec'ron

Date Daylime Phone #

)



