2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P02000087892

1. Entity Name
PRO NET DESIGNERS, INC.

Secretary of State

Principal Place of Business

18041 SW 152ND CT,
MIAMI, FL 33187

Mailing Address

18041 SW 152ND CT.
MIAMI, FL 33187

Il

JAGHRI

VAT

02122004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
76-0709949 Not Applicable
. ; $8.75 aadtional
5. Cerhficate of Siatus Desired ;| Fee Required

d pddress of Current Registered Agent

SCHLICHTE, PAUL G
2134 HOLLYWOQQOD BLVD.
HOLLYWOOD, FL 33020

© INTHIS SPACE.

8. The above named enhly submits this stalement for the purpoase of changing i1s registered office or registered agent, or both, in the State of Florida  Tam familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sigratue, typed o pented name of registerec agenr and Lile f appicabie

{NCTE- Aeg oiered Agent s-gnature requred when rensizzng) DATE

9. Election Campaign Financing

FILE NOW!!Y FEE IS $150.00 = wihl
Trust Funo Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Agded to Fees

10. OFFICERS AND DIRECTORS i

NILE v

NAME BETANCOURT, DAVID J
SIREET ADIRESS | 18041 SW 152ND CT.
CITY-57-2P MIAMI, FL 33187

TLE PDS

NAME BETANCOURT, GISELA
SIAEET AQ0RESS § 18041 SW 152ND CT.
CHY-ST- 2P MIAMI, FL 33187

TILE

NAME

STAEET ADDRESS
CiY-ST. 29

TITLE

RAME

STREET ADDARESS
GrY-S0. a8

LILE

HAME

STRECT ADORESS
cny-s7-aP

e

NAME

STREET ADORESS
CITY-5T- 2P

TRV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florica Statutes. | further cerlify that the informalion
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or lrustee empowered to exgcule this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an adoress, with 2l other like empowered

SIGNATURE: g 0o 2Ty Guacta RedoncoucT o 305 2§20

D TYPED OF PRINFED NAME O SIGNING OFFICER OH DIRECTOR

Cate Daytime Phone #




