2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K98737 Mar 04, 2004 08:00 AM
1. Entity Name - ! S t f St t
PROST, INC. ccretary of State
Principal Place of Business Mailing Address
247 SW 3RD AVENUE % JUDITH SELESNICK
2410 N E 33RD ST. 144 CORE ROAD
!GgRT LAUDERDALE FL 33312 WEST PALM BEACH FL 33413
Suite, Apt #, etc. Sune, Apt. #, et ] MOORE CR2E0347 {11/03)
City & State City & State 1 4. FEI Number ] Zpplied For |
. 65-0126414 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Decired [ ?g-g?q Additiona)
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
?Ek%%\l\ll%}% SEB!TH Streot Address (7.0, Box Number is Not Acceptabis) .
WEST PALM BEACH FL 33413 :
City FL ' ZioCoe

8. The abuve named entlity submits this statement (or the purpose of changing its registerad office or regir;tered agent, or both, in the Statg of Florida. ! am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . B
Sigralure, typed of printed name &f reqistered agant and ttla il applcakle (NGOTE. Rag: Aganl o when Y] DATE
Lo FILE NOW'!' EE'E 15515000 RN, 8. Eleciion Campaign Financing $5.00 May Be
L After May ~1-? 2QQ§ Fee will be\$55000 I Trust Fund Contvibution. [ Added to Fess
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE i [JChange [ Addition
RAME SELESNICK, JUDY NAME UGCOCO07E05E
STREET ADDRESS | 144 COVE ROAD STREET ADDRESS 33/04704-8001 1-001 150,00
GITY-51- 2P WEST PALM BEACH FL 33413 o CITY-ST-2F 7 o o
TME [ Delets TIE [J Change [T Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TMLE 3 Detete THLE O change [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CirY-S$T-2P CITY-8T-ZP
TIE [ Delete 1 LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GITY-ST-ZIP
TILE = petete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P GITY-ST-ZIP
TIILE [ Detete TITE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-57-ZIF _ff ov-st-2p

12. | hereby certi{l! that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes, i further certify that the information
indicated on this raport of supplemantal report IS trus 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 &r trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or om an attachfguuit n address Ath all other like empower; : o
2% s/ 2
/7 S RIS SC -3 7-TERE
Date s

SIGNATURE: _ £z .

/s:am-runyﬂo TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




