2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K93737

1. Entity Name

PROST, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

247 SW 3RD AVENUE % JUDITH SELESNICK
2410 N E 33RD ST. ' 144 CORE ROAD
EgRT LAUDERDALE FL 33312 WEST PALM BEACH FL. 33413

2, Principal Place of Business 3. Mamng Addréss.

MRARE A

L

Suite, Apt. 4, elc. Suie, Apt. #, etc.

1st MOORE CR2ZF034 (10/04)

City & State City & State

4, FE{ Number Apnlied Foe

Nat Applteats!.

65-0126414

Zip Country il

Country

;j ' S_S._75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Curent Registered Agent

7. Name and Addrass of New Hegistered Agent -

SELESNICK, JUDITH
144 COVE ROAD
WEST PALM BEACH FL 33413

Name — =~

Street Address (P.O. Box Nun-'\ber is Not Acceptable)

City

FL ? Iip Coda

the obligations of registered agent,

SIGNATURE

8. The abova named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both, in the Siate of Florida, | am familiar with, and-accepr

Sygnaturs, yoed o proted name o iegstsied agent and Lite 1f appicable

{NOTE Registarad Agant sigrature requied when renstabing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing $5.00 may Be

" Make Check Payable to Fiorida Depariment of State Trust Fund Contributon. - L] Added to Fees
10, OFEICERS AND DIRECTORS 1T ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
1IgE PD O elete TFiLE HBGQ{[‘EDEU 41 [ change [ Additien
NAME SELESNICK, JUDY NAME 01/298/05-30055-001 150.00
STREET ADDRESS | 144 COVE ROAD SIREE] ADDRESS Febs -~ W
O-s-2p |WEST PALM BEACH FL 33413 _ CiiY-81-2P _ e
e [ pelete 1L [ change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS

| Y-St CITY-57- 7F o '
THLE O oelete it Clchange T Addition
NAME NAME
SIRLET AQDRESS B - S1RELTRDDRESS : e - —_—
CiY- 51 -2P SV S3- 7P )
TITLE [T pelete HILE [ Change [ Addition
MANME MARIE
SIREET ADORESS STREE T ADDRESS
Cily-ST- 2P QY-51- 70 ] B
Hite O Delete TiLe [ Change [ Additicn
NAME NANE
SIRELT ADDRESS STREET AMORESS
CITY-SI- 2P CAT¥-5L. 1P oL
e [ elete TitF [T change [T addition
HAME NAME
STRCEY ADDRESS SIREL! ADDRESS
CllY ST-Ap CHiY-5T-0F L

changed, or on an attachment with an address, with all ather like empowerad.

i, T2
SIGNATURE: /‘?'/r/{/ =

12. | hereby cartify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07f3)i), Florida Statutes. ! furthet cartify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etizct as if made under cath: that | am an officer or director
of the corporation or the receiver or rustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 if

vy Cace, A Selesn,rd Sty-v35

.= SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Photw ¥



