2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000121653

1. Entity Mame

PRONTO RUNNER SERVICES, INC.

Secretary of State

03-26-2004 90034 020 ***150.00

Principal Place of Business

6471 SW 20TH STREET
WEST MIAMI, FL 33155

hMaiiing Address

6471 SW 20TH STREET
WEST MIAMI, FL 33155

Jiuvaruws

2. Principal Place of Business 3. Mailing Address

AR 0

Suite, Apl. #, elc Suite, Apl, #, elc,

Mar 26, 2004 8:00 am

02182004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEIMNumber Applied For
_54[-. /3 / ‘i// é tot Applicabie
Zj t :
= Cauntry Ze Country 5. Certificate of Slatus Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHANG, NANCY S

6471 SW 20TH STREET
WEST MIAMI, FL 33155

Swreet Address (PO, Box Number is Nol Acceptabie)

City

FL [ Zis Code

ta

B. The above named entity subimils this staternent for the purpcse of shanging its registered
the onligaticns of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

Sagyersbone, Wi S pretod rasne of iegiskonsg sgeryand e it apicibily

TNOTE Regismored Ayl gaatule reduirkt snen reestabig

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution.

8. Eteciion Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTD [ elete TILE [ Crange ] Aedition
N CHANG, NANCY § HAME

SIRCET ADDRESS | 6471 8W 20TH STREET STREET ADBRESS

CHY-31-21p WEST MIAMI, FI. 33155 Cify-Si-nie

T5LE : [ Delete i % O Change K} Acgition
NaME NAME 1 B VEL NR~SI UV

STRCET ADGRESS STREET ADDRESS //5€ 3 Sa) Ro g 7'574

CITY-§T-21P CiTv-§7-2P M, foE > D27

TITLE 1 Delete TITLE ’ [ Change [ Acdiion
HAME NAME

STAEET ADCRESS STREET AUDRESS

CHY-§F-1P Cily-§i-2p

TNLE M Dalete TITLE {3 Change [ Addition
NAIAE MANE

STRLET ADERESS STREET ADDALSS

ClIY-51- 29 ciry-51-21P

TINE [ Delete THLE [Dcrange [ Acdilion
NAME NAME

STREET ADLRESS STRLET ADDAESS

Cirv-55- 210 CITY-57-2iP

FITLE [ Delete TITLE [ change [ Azdition
NAME NAME

STREET ADDRESS STREET ADDRESS:

cnv-$7-ap CITY-ST-2P

12. 1 herety certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3){%), Flonda Statutes. | further certify that the informaton

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal @

tect as if made under oath: that | am an officer or director

of the corporalion ar the recaiver or trustee empowaered Lo execute this repert as required by Chapter 607, Florida Statutas; and \hat my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all cth

SIGNATURE: et ey 4

like empowered.

oo/  FeS 26/ 25ET .

C SIGNATURE A TYPED OR PRINTED HAME OF SwNG QOFFICER OR DIRECTOR

Dalo Daytwro Phene #




