2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # Po0000041088 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
H.J. PROKESCH INTERNATIONAL, CORP. -
Frincipal Place of Business B Mailing Address -
PO BOX 550622 PO BOX 550622
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
Suite, Apt. ¥, eic. Sue. Agt. #, elc. ) ) MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number - Appled For
65-1002542 Mot Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired 3 ?ese';’fq Lf‘i?:éﬁc’"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

?2202%555 %Aiémfr%g Sireat Address (2.0, Box Number is Nol Acceptable)

FT LAUDERDALE FL 33326

City FL I Zip Code

8. Ttie abave named entity submuts this statement {or the purpose of changing its registered oihice o regssiered agent, or both, m the State of Fionda. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE ; i i
Swgnature tved o proted name of rogisteced ageet anxi tdle d applcable {NCEE Aagsierec Agent signavwre reguaret! when rons1aengy DATE
FILE NOWI! FEE IS $150.00 — , '
: g . 9. Elachon C: Fi
Atortay 1, 2004 P wil o $55000 Sk CopS e $5,00 Muoe
Make Check Payable to Florida Departiment of State '
0. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 1 i
TRE PD 3 pelere TIHE CiChange ] Addition
HARE PRCKESCH, HILMAR NAME
SIREET ADDRESS 1 PO BOX 550822 STREET ADDRESS
CITY -5T-7F FT LAUDERDALE FL 33326 " CTY.STIP
e VD O Delete ImE £} Chenge [ Addilion
SEALE DE PRCKESCH, OMAIRA R HAME NN nessnT
STREET AQ0RESS §PC BOX 550622 STREET ADDRESS O34 10/04-B0072-020 150,00
GITY-ST- 7P FT LAUDERDALE FL 33326 CRY-51-IIF
e - 7 Detete i O thamge [ hddition
NAME NiME
STREET ADURESS STREET ADDRESS
Ty -ST-7P 1Ty -§T- 2P
TRI 7 petete TLE O] Change 3 Addition
NaME, MAME
SYAEET ADDRESS STREET ADDRESS
CErY-ST- 2P TATY-ST- 2P
iR O Delete TrLE - [ thange [ Addition
NARIE § A
STREET ADBRESS STAEET ADDRESS
eny-87-218 CiTY-ST- 2P
TRE [ peere ARE Tlchange L Addition
HAME NANE
STREFT ANDRESS STHERY ADDHESS
oITY-53- 2P GiFY-SE-2P

12. { hereby certify that the infarmation supptied with this filing dees not quality for the exemption stated in Seclion 112.07(3)i}, Florida Statutes. 1 further cerify that the informalion
indicated on this repon o suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer ar direcior
of the corparatan o the recelver or trustes empowered (o executes this report as reguiced by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or o an anaC\blgém withs an address, with atl other ke empowered

SIGNATURE: MM ﬁ‘zLHﬁ&DQ—OK@SQJ: Irlog A3

i
SIENATURE AND TYPED OR PRINTED NAME QP GIENING OFFICER COf DIAECTOR Date 1 Dayrmo Phono # 1




