FILED
2005 FOR PROFIT CORPORATION - Apr 22, 20035 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P04000135870 ; 04-22-2005 90283 034 ***150.00

1, ity Name

PRODIGY INNOVATICN, INC

Principal Place of Business Mailing Address ‘ U 04 1 91 ?

713 SW 4TH STREET 713 SW 4TH STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s T s g s R |
A Soheseor b "\(\I (\;O\ﬁg,\s.on &
Suite, Apt. #, atc. Suite, Apt. #. efc. 04202005 Chg-P CR2E034 (10/03)
City & State ‘ . City & Stala 4. FEI Numbe;r Applied For
Yeroroe. S?""ES | fesre ke ?\ne_& FL O LT T8N GT No: Applicable
‘Eg‘gt _M COUS < A -éEgo.Z‘S)_ CC:EE_ & 5. Certificate of Status Desired (W] ?ese'gg]ggg“o"al
6, Name and Address of Current Registered Agent 7 Name and Address of New Fleglstere.d Agent
: Na
ADDISON, ANDRE A - Ao *S'g ;0 Ao 4
713 SW4TH STREET ireet Addrass (P ox Number is Not Acceptable
HALLANDALE, FL 33009 | o o = S AV S

T Peronke, et FL| %%

8. The above named entity submils this statement for the purpose of changing its registerad omce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

-

SIGNATLURE @_"’J OS'U/'Z@/ e

Signature, typed or printed name of regsstered apent and tilke il applicatie. {NO7E: Ragistered Agom signatisg raguired whan rainstating) 7 DATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN 114
Tme P O pelete TmeE Gewnge [ Addition
A ALDISON, ANDRE A NAME AP0 AldBee A
STREET ADDRESS | 713 SW4TH STREET : smeer aoress | (T c-\c;f\‘-s—g -~ sS4
G528 | HALLANDALE, FL 33009 s | Fererole. ey, FL Ty
e ‘ O pelete e i []Change [ Adcilion
NAME . ) NAME
STREET ADORESS STREET ADDRESS
CIIY-57-2iP CITY-ST-2P
TILE . Delete TILE [ Change ] Addition
NAME B Y :
STREET ADDRESS STREET AIHWRESS
CITY-57-7iP CITY-S1- 21
TIILE 2 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE : [ oetete TILE {]Change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-§1-2IP
TILE 7 Delete IGLE ' [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. t hereby cerlify that the information supplied with this filing doss not qualily k» the exemption statad in Seclion 119.07{3)(i}, Florida Siatutes. | further cenlity thal the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have tha sams legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, wilh all other like empowered.

sioNATURE AL =2 ___og¢faoos (I5g93%- 0018

T BIGNATURE AND TYPED CR PRINTED NAKE OF S1GHNG UrACEN O LeA SCTOR




