FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
PROMQSQURCE, INC.
Principal Place of Business Mailing Address
PO BOX 165435 PO BOX 165435
MIAMI, FL 33116-5435 MIAMI, FL 33116-5435 2 00 4 1 7 5 2
s s DA A
Suite, Apt. #, elc. Suite, Apt, #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 37-1425873 Not Applicable
Zip Country Zp Couniry 5. Cartificale of Status Desired a $8.75 additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
LAW OFFICES OF DELAILA J. ESTEFANO, P.A, . . -
~11050'SW 88 ST, STE'108 - - = “Streat’Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

City ' FL | Zip Code

B. The above named enfity submits this slaternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name af repistaed agent and tile if appilcabe. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete  * TITLE ) [ Change ] Addition
NAME BARRIGA, CAROLINA S NAME
STREET ADDRESS | PO BOX 165435 . STREET ADDRESS
cre-st-28 | MIAMI, FL 331165435 ) ciY-51-2P
TITLE )% 1 petete TILE [J Change - [ Adgition
NAME STONE, THOMAS P NAME
STREET ADDRESS | PO BOX 165435 STREET ADDAESS
CiTY-ST-2IP MIAME, FL 331165435 CiTY-ST-21
TITLE 0s O oelate TITLE [ Change {71 Addition
NAME EGO-AGUIRRE, JORGE E NAME .
STREET ADDRESS | PO BOX 165435 STAEET ADDAESS
CITY-ST-2IP MIAM!, FL 331165435 CiY-ST-ZIP
LE oT ) . . 20 Datete I T R T e * [Jchange [ Addition
navE —- | DEL PRADO, HERNANDO A HAME
STREET ADDRESS | PO BOX 165435 STREET ADDAESS
CiTY-sT-2IP MIAMI, FL. 331165435 GIry-51-2I°
TITLE O pelate TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 7 pelete TmE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-21P CIry-51-ap

12, 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an smach?nl with an address, with all other like empowered.

SIGNATURE: __ ’Aﬂ cakoling g . BARL 6A 04/43/05’ 28 - 442-0515

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daysme Phone &

7



