FILED

2005 FOR PROZIT CORPORATION
ANNUAL REPORT S Mar 25, 2005 08:00 AM

DOCUMENT # P02000118812 Secretary of State
1. Enlity Narne _ .
[85A CORP. —
Principal Place of Business . "~ Mailing Address
6419 NEWBERRY RD. 6419 NEWBERRY RD.
G-3 _ -3
GAINESVILLE, FL 32605 . GAINESVILLE, FL 32605
R i TR

Suite, ARt #,8te, S Suite, Apt. #, atc. ) 03172005 Chg-P CR2E034 (10/03)

City & State - 7] cCiyastae 4, FEI Number ) Applied Fer

_ 58-34D6660 Mot Applicable
Zip Couniry zp Gountry 5. Certificate of Status Desired M gg'g% :;[c’ied;llonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regisiered Agent }
T o Name
AL-ISSA, JAMIL -
8253 NEWBERRY RD. Streel Address (P.C, Box Number is Not Acceptable)
F-20 : - —
GAINESVILLE, FL 32605
Chty FL , Zip Cods

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE - ; — A — -
Signalute, lypad of prned nama of registered agent ang tille if epplicatle OTE Fegistared Agent signature required whon refnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contribution. [0 Added to Fees
10. _ QE_Ficﬁ§ AND Dﬁ_ EGTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 2] 1 Delets TME [ change [T Addition
NAME AL-ISSA, JAMIL NAME
STRELT ADORESS | 6253 NEWBERRY RD. STREET ADDRESS
CiTy-§7-202 GAINESVILLE, FL 32605 CITY -37-2IP
T - ) [T Detete TIE E}'I}Ei{.',il?!};??.-.g%?ﬂ Ctange [ pwciion
e N HA SR IS-R0010-004 150,00
STREET ADDAESS SIREET ADDAESS
oIY-§T-2P Ciry-§7- 2tp
™me - j ] Deele TLE Ol change T3 Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-§T-21P CITY-ST-2IP
TILE - i B Olgee | wue T [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21P
THLE S 7 Deets e ) O Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$7-21P CITY-ST-21P
Az B S Coeke § e Dl Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP

12. | heraby cerlify that the information supplied with this Fing does not qualify for the exemption stated in Section 11 9.0?;3)(1). Flarida Statutes. | further cartify that the information
indicated on {his report or supplemental report is true anc accurate and that my signature shall have the same logal & fect as if made under path; that ) am an officer or directar
of the corporation or the receiver or trustas empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrasg, with all other like empowerad.
‘-——&: i o 03/2ifes” _[352)33/-foz5
=

IGNATURE: B
o - ) SIGNATURE AND TYPED OR PHI D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fnane #




