o

FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

s ANNUAL REPORT
DOCUMENT # P03000033484 Secretary of State
1. Entity Name o 30 EEE
PROSOURCE MANAGEMENT, INC. 03-30-2004 90007 029 =71 50.00
Priﬁéiﬁai‘]’!age q‘f;Egué'ihesé ' I ! Mailing Address
12248 SW 133 COURT 12248 SW 133 COURT
MIAMI, FL 33186 - - MIAMI, FL 33186
R s AT SRR LR
Suite, Apt, #, elc. Suite, Ap!. #. etc, 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
020 PO ?/ e ’9‘ Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired B Ei.gesqlﬁ?:;mnm
- 6. Name and Address of Curreni Registered Agent 7. Name and Address of Noew Registered Agent

Name

NAVARETE, FRANCISCO A

12248 SW 133 COURT Street Address (P.Q. Bax Number js Not Acceptatle)

MIAMI, FL. 33186

City o FL iZIpCOde

8. The above named entity submits this statermnent for the purpose of changing its rggisfered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
.. . Slgrm‘lu'n. Wyped or prnted naTe of regsleved agent ang Hie f applicable. . gNOIE:lncglslcrcd Agent signalue reqaied when ranstaling) DATE
FiLE No‘ﬁ"! FEE 13 $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
e PD A O Delete ILE Clchange [ Adeition
HAME NAVARRETE, FRANCISCO A NAME
STREET ADDRESS | 12248 SW 133 COURT STREET ADDRESS
QTY-5T-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE sD 3 pelets TIILE [CJchange [ Addition
MAME NAVARRETE, JOSE E NAME
SIREET ADDRESS | 12248 SW 133 COURT STREET ADDRESS
CiTy-5T- 2P MIAML, FL 33186 CITY-ST-2P
TITLE O Detete TTLE oo . [change [ Acdition
e 0 |- s T R Y T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O Detete TILE [3 change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-s1-2Ip
TMLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CiTY-ST-2IP
TInE [ petets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIY-ST-7Ip CITY-ST-2P

12. | hereby cerify that the informalien supplied with this tling does not qualily for the exemption stated in Section 119.07(3}{i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or tryefee EMPOW G execute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wit address. Fother I
c.
SIGNATURE: _ s 3 /1570y
/suﬁnuns ANEY hr7(0n PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Towf Caylime Pronc #

/ /




