2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H94738

1. Entdy Name

PROSPERITY ENTERFRISES, INC.

FILED ;

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3910 SW BATHCT 6871 SW 57TH TERRACE

MEAMI FL 33165 MIAMI FL 33143

us us
Suiie, Apt. #, etc. Suile, Apt #, elc., MOORE CRPEDN34 (11/03)
Ciy & Siate | Ciy & Swte - 4. FE{ Number Applied For ]

. 59-2634758 Not Applicasle

Zip Country Zp Country 5. Certificate of Status Desired | ?ese-;?q 3?:;“0“3'

6. Name and Address of Current Registered Agent i}

7. Name _ari_ct Adciress-;—:f New Fle.g' istered Agent

HOWE, JAMES E., JR.
6845 S.\W. 57TH TERR.
MIAMI FL 33143

Name

Street Address (7.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this stalemant for the purpose: of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accep!

the ohhigations of registered agent.

SIGNATURE S . . PRI SR JUpYP Y. g
Sgnatwee, lvped or panted nama of reqrslored ageol and we d applicable (NOTE Regustorad Agen! Sgnatuta feqused whu} re‘m\::m;;) DATE .
FILE NOW!!! FEE IS $150.00 )
8. ElectionC Fi
After May 1, 2004 Fee will be $550.00 tecton Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution. ] Added to Fees

T OFFICERS AND DIRECTORE _ T1. ADDITIONS/CHANGEE TO OFFICERS AND DIBECTORS N 11

TITLE D 3 Delete TINE [ change [T Addition
HAME HOWE, JAMES E., JR. NAME

STREET ADDRESS | 6871 SW 57TH TERR STREET ADDRESS

orv-stzP [ MIAMIFL ' _ CTY-§1- 7 » }_iﬁﬂfj{}ﬁﬁﬁf}éﬁiﬁ I _
TLE S D Delete TITLE Uf:q’" .'. j.l"‘ U‘r""ﬁUUb:ﬂ“Lﬁlq d E}H,QEUU D Additio
NAME HOWE, JULIA H. K. NAME

STREET ADDRESS | 6871 SW 57TH TERR STREET ADDAESS

CTy-st-P [ MIAMIFL £Fr-§T-2P .

e 3 gelete TRLE O change [ Additi
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-5T-2IP i CITY-ST-2IF R
wLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ~

GiTY -8t 7P 7 CITY-ST-2IP .

me [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P GITY-4T-2IP .
e 3 etete TME [ change  TCJ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P _f omvestze o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 it made under cath, that | am an officer or director_
of the carporation or the receiver of trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #



