FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000082267 - 02-11-2005 90056 034 ***150.00

1. Entity Name
PROCON, INC.

Principal Place of Business Mailing Address 5 0 ﬂ 1 4 4 BB

12211 SW 129 COURT : 12211 5W 129 COURT

MIAMI, FL 33186 MIAMI, FL 33186
T T GGG ROAEC YOO
a"P 3 e oz PL. ﬁj&‘a)/agzﬂé
Suite. Apt. #. elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State P 4. FEI Number Applisd For
MrAar e [~ S 65-1037089 Not Applicabla
Zip Country Zip Coujry - ; $8.75 advitiona!
3 3 / 7 b [; ) A Cf 3 :)’ )9l %74, ',> 6 5. Centilicate of Status Desired 0O Feo Required
6. Name and Address of Current Registared Agent ' ] 7. Name and Address of New Registered Agent . I

Name

LEMUS, HOWARD
8903 S.W. 102 PLACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named antity submits this staterent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida,  am familiar with, and accepl
the obligations of registered agent.

SIGNATUHE ) - - ot
C = ——. .4 Signature, fyped or printed name of registered egent and tite i applicanle. L. cmm:_nmamwﬁqmemmﬂmwwl_ . - .". D:ITE : __‘:' .- e
., . . o
. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing - ;  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. : OFFICERS AND DIRECTORS 11~ ~ — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TLE D £ Delete TME O change [ Asdition
RAME LEMUS, HOWARD NAME
STREETADORESS | 8903 S.W. 102 PLACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33176 CITY-ST-7P
TITLE v O Delete TILE D) change [ Acdition
NAME FERNANDEZ, MIGUEL NAME
STREET ADDAESS | 4041 SW 152 PLACE STREET ADORESS
GIY-ST-ZP | MIAMI, FL 33175 CoryY-ST-2P
TTLE ' B Delete TIMLE [ cChange ] Addition
NAME . NAME . . - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TENLE [ pelete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
THE [ Delate TME [ Changa [T Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
“ony-sr-zp - = . . - CTY-ST-2F —-- - e e
me_ . 0T O Dztate TS o = ol Change [ Addition
NAME - & M Ay SR AT : Aot ol NAME 0 | R VAP '
STREET ADDRESS oA oo =kt 2Tl STREET ADDRESS R I
- CITY-ST-2IP - — - e emes e o o § CMYASTRDR - e e e e e em e e -

12: 1 hersby certity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further ceriify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama lagal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea erppowerad 10 execulethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addreds. with all o

SIGNATURE:

@ OFACER OR DIRECTOR Date Daytime Phone 4




