FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000065870 04-26-2004 91288 007 ***150.00
1. Entity Nama
PRO-SPARKLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
4453 NW 65TH STREET P{ST OFFICE BOX 970043
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33097
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For
A5%-26L74413 Not Applicabia
Zi t i e
P Counlry Zw Country 5. Cerlificate of Status Desired O . $8.75 Additionat
. _ A h e e e = - - Fea Required
= - 87”Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
SULLIVAN, WALTER
4453 NW 65TH STREET Street Address (P.O. Box Number is Not Acceptabla)
COCONUT CREEK, FL 33073
N - -
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGHATURE "
o ~ . Signature, typed or printed name of registered agent and tite it apphicable. (NOTE: Registered Agent signature required when reinstaling) DATE
-~ ' e e e - - . . .
20 FII:E NOwII FEE Is 51 50, 00 8. Elaction Campaign Financing $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D O Dekete TME nesST changy [ Adtition
NAME -~ | SULLIVAN, WALTER NAME Swi\ugea ") W) ﬁ.ure'(
STREET ADDRESS | POST OFFICE BOX 970043 STREETADDAESS |0, T fhow ‘i oo
anv-st-2p | COCONUT CREEK, FL 33097 or-SIP W oroned Crecd Fio 2 30499
me 1 7T Delete TIILE ! 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS: | ———=— - T 7 = . - = o=t =R STREETADDRESS |0 T s 0T - - -
CITY-ST-2IP CTY-5T-2IP
TITLE 1 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTy-ST-2IP
TILE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-21P CITY-ST-2IP
TITEE - : O pelete TILE O change 7 Acdition
HAME - ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ip CIry-5T-2IP
12. | hereby centify that the informaticn supplied with this fiting does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addpess, with all othg) empowered.
(WA GE S Yt o
SIGNATURE: Z, Sy u/%/ o) 755 yoSt
NATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIREGTOR Daytane Frans #




