FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

l‘h—.

DOCUMENT # P04000158835 Secretary of State
1. Entity Name 03-04-2005 90074 039 ***150.00
PROPHET ONE, INC.
Principal Place of Business Mailing Address
4611 JOHNSON ROAD 4617 JOHNSON ROAD
SUITE 2 SURE 2
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ||
2. Principal Place of Business 3. Mailing Address - HIHIH‘ m m‘l mil Ilm “Iu“]ll l ﬂm {I!I‘ m" Iulil“llll “ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&O - } q ’3 { (ﬂ Lf' Not Applicable
Zip Country Zip Country s, Cenificate of Status Desired O Eg'gesqlﬁ?:;‘i‘ma'
. — - 6..Name and Address of Current Reg: Agent. 7. Name and Address of New Reglstered Agent
Name B T .
STELLINO, SALVATORE -
6601 LYONS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 19
COCONUT CREEK, FL 33073
City FL I Zip Code

B. The above named entity sub

this,gatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations .

nt.

SIGNATURE 4
Signature. typad or pﬂr\m'nnm of ragistared agani and tite it applicabie. (MNOTE: Regisiored Agent signature required when reinstating) DATE
150, 9. Election Campaign Financing $5.00 May Be
Mto: }},‘E,",?‘;"ol’,s"ﬁ,‘,'ﬁ,f. {:’2 235,,_0., Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P M pelete TIMLE WChanqe [ Addition
HAME STELLINO, SALVATORE NAME
STRET ADORESS | 6601 LYONS ROAD, STE 1-9 smetanoress | Ho || JOhNSONM Rood., 84¢. 2.
em-5-0¢ | COCONUT CREEK, FL 33073 or-seze | Cocovind Creekl L 3301D
TLE VP Detele T VP . D Crange X Addition
NAME POOLE, JERRY R NAME NUNO__ e oL
s1eeT ADDRESS | 4611 JOHNSON ROAD, STE 2 smeeraonness (Lot J ONNSON 2d. 3¢ 2
onv.szP | COCONUT CREEK, FL 33073 avseze | ppconutr Cpeev FL 332013
TITLE [ pelete TITLE [JChange [} Addition
| NAME NAME ’
STREET ADDRES | ——— —— — - _ Lo s e R-STREETADDRESS-| — e L = - R o it b
CIFY-ST. 2P CiTY-ST-2I
TALE [ velete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ Detete TILE [dGhange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY.3T-2IP CITY -ST-21
TINLE 7 pelete TME [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST- 2P GiTY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee € eregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentewi .Lke empowered.

SIGNATURE:

SHINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prone #




