2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000053348

1. Entity Name
PETRONE TECHNOLOGY GROUP INC

Principal Place of Business

13454 OLD ENGLISHTOWN ROAD
WEST PALM BEACH FL 33414

Mailing Address

13454 OLD ENGLISHTOWN ROAD
WEST PALM BEACH FL 33414

2. Principal Place of Business

3665 Qwr Qak L

3. Mailing Address

sai¢.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am

M Secretary of State

02-17-2004 90029 038 ***150.00

24011313

| (D

H

MCORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
m “C( v 2 F L 01-0683524 Not Applicabie
L)
Gpuntry ap Country 5. Certificate ot Status Desired O $8.75 Additional
32‘7 7 G gf(/ VMd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“PETRONE, ANTHONY
13454 OLD ENGLISHTOWN ROAD

—- — ~Bathony: Pa—;"mne“"“ L

Street Address Pﬁ Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

3965

River (Qaf Ch

FL ™57

8. The above named el
the obligations of r

SIGNATURE

submitg this statement for the purpode

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agen! signature requirad when reinstatng) DATE

Slgnf{u!e/wed cr grifsd r!a‘r’ﬂe of r%rsiered agent ang li@ﬂ‘appixcable I/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE (o] [ Delete e [ change  [J Addition

NAME PETRONE ANTHONY NAME

STREET ADORESS Hes 2ver cak Ln. STREET ADDRESS

CITY-ST- 2P 23837 Micco, FLC 3297 6 CITY-ST-ZP

TINLE O Delete TLE T ohange [ Addition

MAME NAME )

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

TIMLE [ oetete TITLE {1 Change [ Addition
JNAME b L _ NAME e S - —

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CITY-57-21P

TmE [ Detets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

e [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P . CITY-ST-20P

12. 1| hereby certify that the infarmation supplied
indicated on this repori or supplemeantal re
of the corporation or the receiver or trusteg’empowered tgfe
changed, or on an attachment with an agdrasg, with all

SIGNATURE:

this filing does not qualify for the exempi
i true and accurate and that my gign

ute this report as regli
eplike empowered.

stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
1

arma legal effect as if made under cath; that | arm an officer or director

07, Florida Statules; and that my name appears in Block 10 or Block 11 if

>/ 5 X-,c/ 5¢/-723" 35y

SIGNATURE AND TYPED OR PRINTED NAME o7§|aume OFFICER OR DIRECTOR l

IDate Dayume Phone #




