2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L97871 Apr 18, 2005 08:00 AM
5. Entey Name | s Secretary of State
PRO VEN, INC.
Principal Place of Business ,7 o T\ﬂ;HTr\I_:; Addressﬁi i o
4724 JACKSON 5T. 4724 JACKSON 8T
S(SJLLYWOOD FL 33021 | HOLLYWCOD FL 33021
e TR
Suite, Apt. #, etc. T Sujte, Apt. #, elc - T 15t MOORE CR2EG34 (10/04)
Cliy & State | B - City & State o T 7| 4. FEi Number 65-0221202 N F}.:zﬂicrwo;
Zip | Couniry ap Country 5. Certificate of Status Dasired ] gi‘gg :;:ggtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
! Natse o .
E-l?g I ﬁ\ANg]-,(ggﬁEg'P E Street Address (P.O, Box Number 15 Not Acceptabie) -
HOLLYWOQD FL 33021 e e
G e b e ——m— — city T FL ) Zip bcde.

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— - - =
Signature, yped or prinred name of ragsterad agent aad Iifle f sppicable [NOTE Regisiarad Agant signatua required when ieinstating) . DATE
FILE NOW!!! FEE I§ $150.00 9, Elecion Campalgn Financing $5.00 May 2:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Adged to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11~
TLE D [ pelete T ClChange  [J Akt
NAME PROTANO, JOSEPH E. nAME UOOONZ1 2388 '
SIREET ADDRESS | 4724 JACKSON ST . STAFET ADDRESS 0441870580081 025 150,100
CHY-$T-JiF HOLLYWCQOD FL CHY-ST-21P
ilite 1 Detete (il [ Change Akt
HANE NAME
STRECT ADDIRESS STREET ADDRESS
CITY-57- 2 ry-57.2¢
Hill: [ Defete THLE DOlchange T adw
(s ‘ | s
STREEY ADDRESS STREET ADDRESS
oY S1-ZP CITY-ST- 7P
nms ™ Detete TLE 7 change
NAME ‘ BARAE
SIREET ADRRESS SiREE} ADDRESS
CITY-ST-7P I CITY-SF-2P
HILE ‘ T Delete . PLE [ Changs A
NAME NAME
STREET ADRRESS SIREET ADDRESS
CiTY-51- 2 oNY-SE-AP
T [ pelete 413 ] Change [ Ao
RANE ‘ NAME
STREET ADDRESS STRET1 ADDRESS
vy ST- 0P ‘ Y- §1- 28

12, | hereby certfy that the information supplied with this ﬁling does not qﬁéliﬂ?or the exemption stated in Section 113.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar diracic
of the corporation or the receiver or try, t?hexe‘c‘ute this repcré as required by Chapter 607, Florida Statutes; and that my nams appears i Black 10 or Blagk i1

cpfike empowered,

changed, or on an atiachment with i - .
SIGNATURE: _ A - ’fﬁ 5/0{ 9st-429-1t0o
Darb

SERATURE ANC'TYPED DR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oavime Phons £

(e empowered




