2004 FOR PROFIT CQRPORATION

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

TR R A L e ¢

DOCUMENT # P01000058772

Secretary of State

1. Entity Name
PROSPER CREATIVE, INC.

ez

Principal Place of Business

z PROSPER CREATIVE INC.

STE 209
SUNRISE, FL 33322

_Mailing Address
2670 N. UNIVERSITY DR.

" STE 290
SUNRISE, FL 33322

2. Principal Flace of Business

3. Mailing Address

sl

Suite, Apt. #, etc.

Suite, Apt. ¥, e1c. 04192004  Chg-P CR2E0G4 (10/03)
City & State City & State - T 4. FEl Number ST Applied For
_ ) £65-1110340 Not Applicable
Zp Country o Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
: - —_— e —

GONZALFEZ, ANTONIO M
2670 N. UNIVERSITY DR.
STE 209

SUNRISE, FL 33322/@ - S

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

City

_FL , Zip Code

8. The above named
the obligations

SIGNATURE

?pﬁa f W registered office or registerad agent, or both, In the Stata of Florida,

"I am familiar with, and accept

Lo (PO

Sigai

‘ T IRCTEPgistoned Agent signalure required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may B
Aglded 12 Fees

125770

After May 1, 2004 Foe will be $550.00

L0000 N
D4/2304-80007-00% 150,00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TnE p [ Delete TME [ Chenge [ Additior
NAME GONZALEZ, ANTONIO M NAME
STREET ADDAESS ¢ 2670 N. UNIVERSITY DR., STE 209 STREET ADDRESS
orv-st-z¢ | SUNRISE, FL 33322 - CITY-5T.21F
TITE O Dekele ) B - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
i e T Delete TILE {JChange L Addlion
NAME NAME
STREET ADDRESS STHEET ADDRESS
f ciy-st.zp GITY-ST- 2P
L e =T R Ol Cange”  [] Addiion.
} NAME NAME
| STRIET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TE ) I Delzte Tt O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T- 2P
TmE U Coelte me 3 Change T Adgiten
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57.2P

SIGNATURE:

fact as if made under cath; that | am an officar ¢

e

T plion stated in Section 119.07{3](0. Florida Statutes. t further cerlify that the intarmation
ure shall have the same legal el
as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

r diracior

e - 3
( . ﬂwmn TYPED y/ﬁmﬁn MAME OF SIGNING OFFICER OR DIRECTOR

f - /-

Eal © Daylime Frone's

%l




