FILED
2004 FO NNOAL REPORT oM  Jan 26,2004 8:00 am

DOCUMENT # P01000094417 Secretary of State
1. Entily Name
PROINFO SOLUTIONS, INC. 01-26-2004 90021 005 ***150.00
Principal Place of Business Mailing Address
401 SHERWOOD AVENUE 401 SHERWOOD AVENUE
SATEELITE BEACH, FILL 32937 SATELLITE BEACH, FL. 32937
T i OGN R A
__ 4133 Deerwood Trail 41313 Deerwond Trait
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03)
City & Sigte City & State 4, FEI Number Applied For
?Vlelbomne, FL Ibourne, FL 59-3746257 Nat Applicable
P 32934 Counfrevard 42934 Hi¥itd 5. Certificate of Stalus Desied [ gg-;fq Additonal
8. Name and Address of Current Regl ¢ Agent 7. Name and Address of New Registered Agent
Name
-SPIEGEL.&UTRERA,PA. . - - N i el . T
1840 SW 22ND ST. Sireet Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAML, FL 33145
City FL ] Zip Code

8. The above named enlity submils this statement for the pwpose of changing its registered office or regisiered agent, or bath, in the State of Flosida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE
SigneEiure, typed or provied name of regrstensd agent and titie § apphoatie. (NOTE: Fogstored Agent sKp redured whern DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSTD {J Delete TRE : JL3 Change [T Acdition
“HAME LEMASTER, RONALD R HAME

ST AnReSs | 401 SHERWOOQD AVENUE STREET ADDRESS 4133 Deerwood Trail

Criy-g1-19 SATELLITE BEACH, FL 32937 CITY-S1- 2P Melboumne, F1. 32934

nnE‘ 3 petete THE I crange [ Acdition
NAKE NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1-29

TRE ) petete TTLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P . _ erv-s-ge  f R _ B e

e - - 1 Delete e {3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-0P CITY-ST. 2P

Tmg 3 pulste TILE [ crange  [T] Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-4p LITY-87-2f

TRE ] delers TILE [ Change [ Addition
NeME HAME

STREET ADDRESS | . STREFT ADDRESS

CTY-ST-ZF - CiTY-ST-2P

2. | hereby cestify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Yi}. Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is Tue and accurate and that my signatuie shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation of the recesver or fustee empowered to 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 ani attachmenl with an addrees, with afl olher like empowered.

SIGNATURE: _ fpn 4{ L) igts  Roud R. LeMasier yadsed  53-9i7-477y

SIGNATUAE AND TYPED OR PRINTED NAME OF IGIMNG OFFICER OR DIRECTOR Daylrne Fhone ¥




