2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUM’E NT # P02000114208 Secretary of State
1. Enuty Mame
01-28-2005 90040 033 ***150.00
PROSPERITY CONSULTANTS OF SOUTH FLORIDA, INC.
Principal Place of Businass Mailing Address
4882 NORTH CITATION DR., STE. #205 4882 NORTH CITATION DR., STE. #205 B
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
B LancasTer, Oay \l S LAncasTeR LOAY |
Suite, Apt. #, etc. ; Suite, Apt. #, elc. * 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
WSt Cain~ Reacry F L,L) E,St- Patn~ B Fla 56-2298766 Not Applicable
Zip Country Country " - $8.75 aaditional
3?"_‘_‘ q_ Pa\m (52 53‘_“* P;\m e ™ 5. Certificate of Status Dasired 0O Foo Require(li
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Name T
Gegqaq Mwewnelig  ©
GREGG, MICHELLE D Street Address (P.0. Box Number is Not Acceptable)
" : ‘ \ Lanmepnerar. LAY

BELRAY-BEACH L 33445

UOeet Patm B acia FL | "S5

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligations of re,g'slered agent.
T Vaalos

Signature, typad of prinied name o regrsiarad agent and hitie i applicable v(NOTE Registarad Ageni signature requued when rainstaing) DATE

SIGNATURE

FILEINOW!!: FEE ‘IS'$150. wx
‘After Mdy 1, 2005 Fee W'II Be $550. 00
MCheck Payable to Flonda Departmenl ot Sta

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS l ", ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1t
TINE D O Delste TITLE - . [DOchange [ Aadition
NAME GREGG, MICHELLE D NAME L
STREET ADORESS | 4BB2-NORTH-SHATONDR, STE. #205 STREET ADDRESS LT
_OoITY-sl-zip DECRAY-BEACHTF33113 CITY-ST- 7P
Tne [ 3 Delete TILE ?hange [ Addition
NAME Cresaq | P Hbchznz o
STREET ADORESS N CamcasTeor LOByY SIR
CITY-SI-ZP WeaT Palva Bfack +FIin 324y o
TITE O Detete I Ll &3 & ] Change (] Addition
wme” T T | T ) . - Nl - -
STREET ADDRESS STH
CITY-Si-2P o ‘\_L O ‘ 5
TITLE [ Detete T ] Change  [] Addition
NAME NA E
STREET ADDRESS ST Qdd ﬁ.& S
CITY-ST-2IP CIT
T O Detete N BT [Jchange  {J Addition
NAME ] Al é——-
STREET ADDRESS ST
CIFY-SI-2IP . Cl
TITLE O pelete n] ‘ ‘/\ &\ [ ] Change [} Addition
NAME C NA %"
STREET ADDRESS ) 5T
CirY-s1-21p . : ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section NEU7IIT Fomasames Tuntervoruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowar: 56[ 3

SIGNATURE: IV NIV /%“ﬁr Vsalos 73-3083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Oala Daytma Phona #




