2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 562640

1. Eniity Name

PRONTO, INC. |

Secretary of State

02-02-2005 90039 019 ***150.00

Principal Place of Business

8208 205TH PLACE
BOCA RATON FL 33434

]
-

4

Mailing Address

8208 205TH PLACE
BOCA RATON FL 33434

2. Principal Place of Busin

737213 IeHT e~{ (O ive

3, Mailing Address

2373 Heathley 0-ve

I

il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For
Z [LJ Qr Jt‘l1 F‘ l a e &/ X4 ~l' l) fC/ - 59-1812608 Not Applicable

le Coun COUHUV " - $8.75 Additional

5. Certificate of Status Desired N N
33 4{ 7 . 33 '}’é 7 \V U Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hagistered Aganl
1 “Name - o

DIMARCO, LOUIS
7373 HEATHLEY DR
LAKE WORTH FL 33467

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

1§ statement for the pumose of changmg its registered office or registered agent, or both, in the State of Floplda. | am familiar with, and accept

/z_d/_l

{NOTE Regrsisied Agent ;gnature required when raunsiatng)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFlCERS AND D!RECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets TITLE [C] Change [ Addition
NAME DI MARCOQ, LOUIS NAME
STREET ADDRESS | 7373 HEATHLEY DR STREET ADDRESS
CITY-51-2IP LAKE WORTH FL CITY-ST-7P
TLE 7 Delete TImE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P GIY-S1-7P
TITLE O Delgte TITLE [Jchange [ Addition
NAME - T NAME - T T - . -
STREET ADDRESS STREET ADDRESS
eny-S§1-7IP CITY-ST-7IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-ST-2IP
TMLE ] Delete TITLE [O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-S1-0p CITY-ST-7P
THE 1 Delete THILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-SI-2P

indicated on this report or supplemental reprt is
of the corporaticn or the receiver or rustee gm

(| other like empowered.

12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

//7 o ST P9 /086

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phona #




