FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000084033 03-28-20035 90078 029 ***150.00
1. Entity Name
PRO LINE SYSTEMS INTERNATIONAL INC.
Principal Place of Business V Malling Addrass
10100 SW 114 TERRACE 10100 SW 114 TERRACE . 9q
MIAMI, FL 33176 MIAMI, FL 33176 . 50 ﬂ 3 l .‘ 72 ‘
P T S Y AARDITERDERCAR
Suite, Apl. #, etc. Suita, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Agppiied For
82-0557010 Not Applicable
ap Country Zp Country 5. Certificata of Status Desirad O gg':gﬁfﬂmm
B - ™" 8. Name and Address of Current Ragistered Agent ~ - 7. Name and Addreas of New Reglstered Agent
* | Name
VALLE, GIULIO
10100 SW 114 TERRACE Strest Address (P.O. Box Number iz Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

(g

SIGNATURE
Signaturs, fypad o printad name af registsred gent and tie if appicabla. (NOTE: Ragistared Agen! signatue requirec whan minstatirg) DATE
FILE NOWII! FEE IS $150.00 9. Election Carhpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [l Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Delste TME . [ Change [ Asdition
NAME VALLE, GIULIO NAME
STREET ADDRESS | 10100 SW 114 TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33176 COY-ST-ZP
MmE 2 oeleta TILE [OChange [ Additlon
NAME - NAME
STREEF ADRESS STREET ADDRESS
CIrY-S1-2P CITY-ST- 2P e ]
me 3 Delete TIME O change [ Aadition
[T S - - - — § e - e - -
STREET ADDRESS STREET ADDRESS
CITY-ET-ZIP CITY-ST- 2P = -
TME O betere TINE [ crange [ Addition
NAME NAME * :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS H STREET ADORESS
CITY-57- 2P A cmy-st-2p
TILE [ Delets TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-sT-29 CITY-57-2P

12. { hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 112.07(3)(i}, Florida Statutas, | further cartify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE@?M Grafo Valie Iy fes JF25.232-3172
=

(TURE ANO"TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phone #




