2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . May 03,2004 8:00 am

.

DOCUMENT # P01000081713 Secretary of State
1- Entity Name 05-03-2004 90770 022 ***150.00
PRO NET ENTERPRISES CORP
Principal Place of Business Mailing Address
9604 S W 1 TERRACE . 9604 S W 1 TERRACE
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apl. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicante
ap Couniry ze Couniry 5. Certificate cf Slalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ig-ggfé’\xlA,‘R-f-‘ElhRACE Street Address (P.Q. Box Number s Not Acceptable}
MIAMI FL 33174

City FL ]7 Zip Code

8, The above named enfity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
) 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pPST 1 Delete TALE [ Change [ Addition
HAME LOPEZ, YARA L NAME
STREET ADDRESS | 9604 SW 1 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CHY-ST- 2P
TITLE [ pelete TITLE [7 Change [} Addition
NAME NAME
SYREET ADGRESS STREET ADDRESS
CITY -ST-2IP : CITY-5T-21P
150 11 SR P, = e— [ Delele THLE - cm rmm —emme [ Change (O Addition |
NAME NawiE
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-24P
THLE [ petete TITLE (O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TILE O Delete TILE . T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ’ [ pelete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under path; that § am an cfficer or director
of the corporation or the receiver oOr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme jih an address, with ail other iike empowered.

SIGNATURE: VaRs L. Lorea /“7/ ¥ (368 220- chil]

SIGNING OFFICER PR DIRECTOR Dale Daytime Phone #




