2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT -# P01000116664

1. Entity Name

PROL HOME IMPROVEMENT INC.

Secretary of State

02-02-2004 90033 012 ***150.00

Principal Place of Business

30325 S.W. 154TH COURT
LEISURE CITY, FL 33033

Mailing Address

PO BOX 924199
PRINCETON, FL 33092

44006289

2. Principal Pliace of Business

3. Mailing Address
14200 SW 182 AVENUE

IRV EAN

Suite, Apt. #, etc. Suite, Apt. #, etC.

01242004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Mumber Applied For
MIAMI, FLORIDA 65-1157488 Net Applicable

Zip Country Zip Country " . $8.75 additional
33196 5. Certificate of Status Desired O Fee Regaired

) 6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROL, JOSEM PROIL IOSE M

30325 S.W. 154TH COURT

Street Address (F’.O.

Box Number s Net Acceptable)

14200 SW 182 AVENUE

LEISURE CITY, FL 33033

City

MIAMI FL |$555%

B. The above namg
the obligationy

P )
dentity submits this stg £ § e purpese of changing its regiptered offics or registered agent, ar both, in the State of Florida.  am familiar with, and accept
egistered agent. / / %
’ ‘ %

\g Tiure, ﬂuegﬁ orinted name of -'eulsv.ered‘gam and title if aﬂnlic'act'( v

(NOTE: Registered Agent $\ynature requred when reinstaring)

DATE I

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie PD [ oelete TILE [ ohange [ Addition
NAME PROL, JOSE M NAME
4o STREETADORESS | PO BOX 924199 STAEET ADDRESS
CITY-5T-70P PRINCETON, FL 33092 CiTY-51-2P
TALE O pelete TITLE [Jchange  [J Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2P
TIE O pelete e [ Change [ Acdifion
< MAME — = |- = e - e e — - NAME - P — - T .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°
TILE O pelete TITLE [O Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P
IMLE [ oelete YILE [ change T[] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-5T-2P
| THILE 3 ) 1 Delote TIILE {J Change [ Addition
HAME ) L ) v NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the carperation or the ragsiver or trustee empow: to eyqcute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attg Bt with an address. wi ike empowearad, .

SIGNATURE!

Daytime Prone #




