- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2004 8:00 am

DOCUMENT # P03000089244

1. Entity Name
PROFESSIONAL PRESENTATIONS, INC.

Secretary of State

02-12-2004 90010 011 ***150.00

Principel Place of Business

3100 K. OCEAN BLVD, 2301/ /O /
FT. LAUDERDALE, FL 33308

Maiiing Addrass

3100 N. OCEAN BUVD,, st #¥ //O/
FT. LAUDERDALE, FL 33308

13700 1) Ocean B\
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32”; 2,0% Country '% 220& Country 5, Certificats of Status Deslred ~ [J fg;g Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
RlLEY,'STEVEN_FDt Tt T - o ———— oz T o it .
3100 N. OCEAN BLVD., #1461+ #£ / /S / Street Address (P.O. Box Number is Not Acceptabis)
FT. LAUDERDALE, FL 33308
City Zip Coda

FL

the obligations of registerad agent.

SIGNATURE

8. The above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigrahure, typed or printed neme ol registerad agent and fite if applhcabis. {NCTE: Ragistored Agsnt sigriutuns reduined whitn rinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

=30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ] Dokt mE Pfrange ] Addition
NAME ALAGONA, JUDITHE NAME .

- STREET A0DRESS | 3100 N. OCEAN BLVD. 10T~ #¥//0/ smeeraooress | 2 /0p /U Oceon— Rivd 4“7//0/
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NAME HAME
STREET ADDRESS STREET ADDRESS
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that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3)6), Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that i arm an officer or director
of the corperation or tRg recaiver or trustee empawerad 1o exacute this repor as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

)

o for 7385




