2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-~ Feb02, 2004 08:00 AM

DOCUMENT # P02000114208 Secretary of State

1. Entity Name
PROSPERITY CONSULTANTS OF SOUTH FLORIDA, INC.

Mailing Address

4882 NORTH CITATION DR., STE. #205
DELRAY BEACH FL 33445

Principal Place of Business

4882 NORTH CITATION DR., STE, #205
DELRAY BEACH FL 33445

Sute, Apt. #, elc. Suite, A.pt # elc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEL Number Apphed Far
56f2298766 ) Not Applicable
i ™
® Country ap Country 5. Cenficate of Stalus Desired 1) ?eaegg] Additinal
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

GREGG, MICHELLE D
4882 NORTH CITATION DR, STE. #205
DELRAY BEACH FL 33445

Street Address {(P.O. Box Number ;é Not Acceptable)

ity

L

FL l Zip Code ‘

8. The above named ently submits ti-u‘s statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printed name of registered agent and title f apphcable

(NGTE Regslerea Agent signature requined when reinstanng)

. FILE NOWH! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of Siate

9. Election Campalgn Financing
Trust Fund Contnbution,

$5.00 May B
Added {o Fees

10. OFFICERS AND DIRECTORS j 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11 |
1IRE D 1 Delete fiTLE [ Change ] Addition
NAME GREGG, MICHELLE D NAME

STRECT ADDRESS | 4882 NORTH CITATION DR., STE. #205 STREET ADDRESS HOOC00029573

crY-ST-2P | DELRAY BEACH FL 33445 ~ Fomwsee 12:04,04-80070-020 150,00 .
TITLE {71 Delete TLE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADGRESS

GITY-ST-ZP CITY-5t-2P . .
TITLE ] etete TILE [Jchange [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P _ . CiTY - $T-21P N S
TTLE O Gelete TnE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p _ Jﬁw- ST 2P s
THLE ] Defete TIHLE CJchange (T Addiian
HAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-57-2P o
TITLE [ peete TILE 1 Crange [T Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

£Iry-81-2¢ lCiTYVST-ZlP . o

12. | hereby certify that the information supplied with this iiiing dues not qualify for the exemptian staled i Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated an this report ar supplemental report is true and acourate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer of director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or gn an affachmant with an address, with all other ke empowered Q‘D bl‘)
-1
SIGNATURE: ) ilzafen  w3zB-tPAS
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Date Dayume Pnone #




