2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # V48459

1. Entity Name

PROFESSIONAL ACCOUNTING SERVICES, INC.

05-06-2004 90170 011 ***150.00

Principal Place of Business

79571 SW 40TH STREET,
SUITE 206
MIAM, FL 33155 US

Mailing Address

7951 SW 40TH STREET
SUITE 206
MIAMI, FL 33155 US

54053130

DO NOT WRITE IN THIS SPACE

T

04302004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0340768 Not Applicable

0 $8.75 Additional

. ifi tats i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DIAZ, OSVALDO J

7951 SW 40TH STREET
SUITE 206

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

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 Ftorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registared Agent signature required when rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME DIAZ, OSUALDO J
STREET ADDRESS | 7851 SW 40TH ST., STE 206
CITy-ST-2P MIAMI, FL 33155
TILE o] ‘
NAME DIAZ, LETICIA B
STREET ADDRESS [ 7951 SW 40TH ST., STE 206
CITY-ST-2IP MIAMI, FL 33155
TiTLE 1 L . : e o
NAME PR P - T M B e o - had - - -~ T
STREET ADDRESS
CITY-ST-2IP DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CiTy-8T-2IP
TIMLE
MAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flogida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execpta this report as required by Chapter 607, Florida Statutes; anfl that

changed., or on an attachment with an address, with all other Ijfe empowered.

SIGNATURE: P, ~

name appears in Block 10 or Block 11 if

Jpat 305 plUes]

SIGNATURE AND TYPED O PRINTED NA| F 8IGNING OFFICER OR DIRECTOA

| LDale Daytime Phane #

v

[



