ANNUAL REPORT

200‘4 FOR PROFIT CORPORATION

1. Entity Name

PROGRAL LTDA, INC.

DOCUMENT # P00000052551

1627 NW 144TH WAY
P.PINES, FL 33028

- [
Principal Place of Business

Mailing Address

1627 NW 144TH WAY
P.PINES, FL 33028

2. Principal Place of Business

3

. Mailing Address

Suite, Apt. #, ete

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90023 028 ***150.00

24025361

(VAR AR A

GUETE, ISMAEL
1627 NW 144TH WAY
P.PINES, FL 33028

03302004 Chg-P CR2E034 (10/03}
City & State City & Siate 4. FEI Number Applied For
65-1013887 Not Applicable
._.Z_’E___ - . ‘CEU.nPr)i*»_. e - Elﬁ -~z -COW}W_ e 5.. Certificate of Status Desired- —- [~ —$8‘7—5 Additional -
Fee Required
6. |Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agenti, or balh, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

Signateire, typed of printed name of registered agent and title if applicable

{NOTE: Registered Agent signalure caquired when reingiating} DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1,\ 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Foes
|
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME GUE;TE. ISMAEL NAME
STREET ADDRESS | 1627 NW 144TH WAY STREET ADDRESS
CITY-ST-21P P.PINES, FL 33028 CITY-ST-21P
TTLE VTQ ] Delete THLE [ change [ Addition
NAME AN[?RADE, ANNETTE NAME
STREET ADDRESS | 162|7 NW 144THwWAY -~ = - - STREET ADDRESS -7 - L A . -
CITY-ST-ZIP P.PINES, FL 33028 CITY-ST-21P
TITLE [ Detete TTLE ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
S TITLE ] Detete TITLE ) Change [ Addition
7 e NAME
STREET ADDRESS SIREET ADDRESS
|| oImY-$1-21P CITY-ST-2P
THLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-S1-21p
TWILE O oelgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES 3
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the infor
ndicated on this report or s
of the corparation or the re
changed, or CT an attachmegnt with

SIGNATURE:

crgss,with all ciher like ampowered.

with this filing does nat qualify for the exemption s1aled in Secticn 118.07(2)(i), Florida Statutes. ! further certify that the information
rf§s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ugee dmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

23/ 3ofocts (3v) 2e/-/00g

| SIGNATBAE AN

ﬂumeo NAME OF SIGNING OFFICER OR DIRECTOR

/ Dale/ “Davtims Phone #

X O



