2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2005 8:00 am

DOCUMENT # P03000089244

%. Entity Name

PROFESSIONAL PRESENTATIONS, INC.

Principal Place of Business

3100 N. OCEAN BLVD., #1101
FT. LAUDERDALE, FL 33308

Mailing Address

3100 N. OCEAN BLVD., #1101
FT. LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Addrass

AEHATETEC AU MUY R MEX

Suite. Apl. #. etc.

Suite, Apt. #, etc.

Secretary of State

02-11-2005 90021 040 ***150.00

il

01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0355620 Not Applicable
Zip Country Zip Cauntry i ; $8.75 Additional
- D B A . 5. Certificate of Status Desired . [ 25 Required. .

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RILEY, STEVEN P
3100 N. OCEAN BLVD.. 401~ #17//0/
FT. LAUDERDALE, FL 33308

e deven . K e,

B e Bl 2 10]

] g de@a

FL | 25207

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

SIGNATURE

Signature, typed o printed nama o registered agenl and title if appiicahle

(NOTE: Ragmterad Agen signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WITLE PVST ) Delete TILE [dcrange (] Addition
NAME ALAGONA, JUDITH E NAME .
STREET ADDRESS ¢ 3100 N. OCEAN BLVD. #1101 STREET ADDRESS
ciTY-3-2P FT.LAUDERDALE, FL 33308 CITY-5T1-21P
TILE [J Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 29 CITY-§5-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME _ . HARE s e - =
STREET ADORESS | STREET ADDRESS
CiTY -ST-2P CITY-ST-1IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-5T-2P
TLE 7 Delete TMLE [ Change [ Adeition
NAME NAME .

. STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CIY-ST-2IP
TME 1 Detete e [Jchange [ Aciition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12.  hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the infarmation
incticated on this report or supplemenral report is true and accurate and that my s:gnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the r
changed, of on an attachmen

SIGNATURE:

with a address with all oihe

eiver or lrusice empowered to execute

like eg

report as require

S

607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
—

3 S?IQ




