FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # F99000003366 04-04-2005 90060 045 ***]158.75
1. Entity Name
PRO GROUP, INC.
Principal Place of Business Mailing Address
625 E. 10TH AVE 625 E. 10TH AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, ete. Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
25-1837347 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired | $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address {(P.C. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title If applicable. (NQTE: Registarad Agsnt signature required when reinstatng) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D O Deiete e Res I0EAMT O Change  [Wfadition
NAME AMMERMAN, ROBERT NAME e\ HER L
STREET ADDRESS | 85 MERRIMAC ST. #200 STREET ADDRESS |4 S0 SreLTiom) ORIV E
cry-5-2P | BOSTON, MA 02114 er-S-Zr - | AR Serd T SOOI
TITLE C gngm TITLE [ Change 3 Addition
NAME RACHWALSKI, JOHN NAME
STREET ADORESS | 159 RANGEWAY RD. STREET ADDRESS
CITY-§7-2IP NORTH BILLERICA, MA 01862 CITY-ST-ZIp
TME GM [ betete THLE [ Change  [] Addition
NAME CARIGRAN, JOSEPH NAME
STREET ADDRESS | 625 EAST 10TH AVENUE STREET ADDAESS
CITY-ST-2IF HIALEAH, FL 33010 CITy-S1-2IP
TITLE O Daete TITLE {1 change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE (] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2Ip CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does nola y fo} the exemption stated in Section 112.07(3)i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accpedfe and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of tha corporation or the receiver prirustes empowered to geBcute this repeft as reguired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block $171
changed, or on an anachme .
SIGNATUR
Date Dayilme Phone #




