'2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000064377 Apl‘ 22, 2005 08:00 AM
1. Entity Name Secretary of State
PROMORPIX INC.
Principal Place of Business - Méili%g Address
6673 11TH AVE. NORTH 6681 48TH ST. NORTH
IR AT
2. Principal Place of Business " = 3. Mailing Addraess T 7

Suite, Apt. #. etc. ] Sujte, Apt #, atc. . T” 1st MOORE CR2E034 (10/04)

City & State B City & Stale 4. FEI Number 59-3730202 ﬂifiii%t

Zp Courty ap Country 5. Certficate of Status Desired O $8.75 Additionai

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

géflﬁpﬂb%HMA(\:/gAﬁléﬁTH Strest Adkiress (7.0 Box Numbe is Not Aceeptable)

ST. PETERSBURG FL 33710 : . : -

City . FL 1_ZipCodeJ

8. The above named entity submits this staterhent for the purpose of changing its registered office or regis_tered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE __~ ' - : e e e e
Sgnaiue, Ypet of prmed mame o registered agen: and e t applicabla [NOTE Registerad Agent signatus required whan renstating) DATE - B
- " [
At FIIN_IE b!‘D\zN'ms ;EE‘}V?I IsE: zosggﬁ 0 9. Election Campaign Financing  $5.00 mMay Be
er May 1, e L.F1 L Trust fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State _ )
10, OFFICERS ANDDIRECTORS R KE ADDITIGNS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
TIILE P 1 Delete THLE [ change  [J Addition
NANE HALPRIN, MICHAEL J NAML UBOEID=72274
SIREET ADDRESS | 6673 11TH AVE. NORTH STREET ADDRESS 04/ 22 /058001 '“GE}E: 15000 B
ity $1-2p ST. PETERSBURG FL 33710 _f wir-shIR e
HILE D L] Detete THLE [ change [ Addition
NAME SCHROEDOR, BETTE W NAME
STREET ADDRESS | 6681 49TH STREET NO. SIREET ADDRESS
GIY-ST-3P PINELLAS PARK F1. 33781 Y51 2w .
fIite _ L) petete | e [ change [ Adgiticn
NAME ' ' T - - T NAME '
 CTRECE ADDRESS STREETADDRESS
GiTY-SI-2IP _§ an-srze ) _
ik [ Delets ATLE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
Iy -ST. 21 _ _§ civst-ap .
THLE 3 Delete TI1LE [J Change  [J Addition
HAME NAME
STREEV ADDRESS STREETANNRESS
cny-gr-ue ] | oistzp )
HILE O Delete TITLE [[Jchange  [J Addition
NAME HAME
SIRLET ADDRESS . SIRELT ADDRESS
cily-57-21P CY-si- 2P

12. | hereby certinf;_(l_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes, | further certify that the information
incicated o this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed,orcnana%hmegtwima ddrass, with all other like empowerad. . - ] .
SIGNATURE: _ 0 chad) - Halprn FPresident ﬁf/m/an-‘sl’ 627)541’-4%4,.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phane 4




