2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P00000029383 Secretary of State

1. Entity Mame 03-12-2004 20005 024 ***150.00
PROMINENT PROPERTIES, INC.

Principa! Place of Business Mailing Address
2605 E. ATLANTIC BLVD 375 S.wW. 17 R
SUITE 2018 BOCA BATON FL 33432 5401722%

POMPANO BEACH FL 33062

shome ﬁs ABoNE 7483 M [an AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2EQ034 (11/03)
City & Statg ity & State 4. FE! Number Applied For
P& RK LAND T L NO-T APPLICABLE Not Applicable
i s '32'% sl bL CDUﬂTfy ﬁ 5. Certificate of Status Desired O Eg;gﬁ_ﬂﬁfgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s mm ma = | Name - e e - —— -~

g-{EéLIS'%JXi ;'PHY Iéi-'rl_s _ Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL { 2ip Code

B. The abave named entity submils this statement far the purpose 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 \'PM" W Puutlis \/e_‘t “fu;( 3 }q ]0 q

Signature. fyped or printed ﬂBl@_nglslared agent ang 1itla if applcable, (NCOTE: Regtsterea'ﬂgenl signaiure reguired when reinstatng) DATE
9. Elesticn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE . [Jchange 7 Addition
NAME VEILLEUX, PHYLLIS - NAME
STREET ADDRESS | 2605 E. ATLANTIC BLVD. STREET ADDAESS
CITY-ST-2P POMPANQ BEACH FL 33062 CTY-8T-2F
TITLE 3 pelste TITLE [ Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-ST-2IP )
THLE O celete E [J Change D Addtflon
1Y e i PR S S - - B NAWE -~ - - - g ke A
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20p
TITLE 3 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2iP
TITLE [ balete TLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OIMY-51-2IP CIry-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
CTy-ST1-2P Y CITY-5T-71P

12. | hereby certify,that the information suppiied with this filin g does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: \Mﬁ&i Ueley 3/ ‘?/o% G5/ 845 4897

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




