2005 FOR PROFIT CORPORATION ADr 20?5%5;)800 am

ANNUAL REPORT
DOCUMENT # P04000159655 ecretary of State
04-20-2005 90324 005 ***150.00

1. Entity Nume

PROSHIFT, INC. o
o e —— - - -
Principal Place of Business Mailing Accress
8166 155TH PLACE NORTH - SamE 500393446

PALM BEACH GARDENS, FL 33418 -

Suite. Apt. ¥, efc. Suite, Apt. ¥, eic 62192005 Chg-P GR2E034 (10/03)
City & Siate City & Siate 4. FE! Number Apptied For
a?.{l - a///.?gq Not Applicatie
ey 7
Zip Country Zip Country i red $8.75 adationat
) 5, Cerificate 0! Statys Desired 0 Fee Requirod
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

GRANTHAM, KIRK :
1860 FOREST HILL BOULEVARD Sireel Acdress (PO, Bax Numbes is Not Accepiable}

WEST PALM BEACH, FL 33406

City FL l Zip Code

8. The above named enlily:gubmits this staterent for the purpose of chancing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wiih, and accepi_|_ .

\Of registered agent.
AL ﬂzm,. 2/2&/5
DATE

SIGNATUREA 74 . it 1 14 . »
Sepeitere. e x pramed name of oy stered agent icanie, Regraiegff Agert mgnature riapsded vifn renestng)
I;iI.E NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Agded to Fees
10. OFFICERS AND DIRECTONS 1t. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 31
TiLE P.D O catere TME O crange [ Adcition
N DIPONZIQ, DANIELLE HAME
STREET ANDALSS | 8166 155TH PLACE NORTH STHEFT ADDRESS _
CITY-57-2P PALM BEACH GARDENS, FL 33418 CTy-57-2P
TLE [ etere TmE O Ctange [ Adcition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CTY- 5579
TME O petee L [Jcnange [ Adition
HAME HAME
STREET ADDRESS STREET ABDRESS
CIN-51-2P CITY-53- 7P
TIE 7 pelee e [ crange (7 acation
e - e — HAME ) )
AT ADDRESS STEEET ADORESS = -
CITY-ST-ZF CITY-57-ZP
THE [ setee TILE O ctange [ Accition
NAME NAME .
STREET ADDRESS STREET ADDRTSS
oIY-5T-ZP CIFY-S7-59
TE 7 ceiete it [ Crange [ Acoition
HAME HAMC
STAEET ADDRESS STREET ADDARESS
oTY-8T-2P CITY-S7-2P

12. | hereby cettily thal the information supplied with this filing coes not cualily for the exemption siated in Section 119.07(3)i). Florica Stamies. | further cestify that the information
indicaled on this repor: of supplemental report is Srue and accurate and that my signatsre shall have the same fegal effect as il made under oath; that | am an oificer or director
of the corporation or the rectiver of truslee empowelaa o exectie this repoct as required by Chapier 607. Florida Statutes: and that my name appears in Stock 10 or Block 11§
chranged, or on an aitz ni with an acdress, wimh aft other like empoweted.

SIGNATURE: Dawvse

SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER CA DIRECTOR

DayLme Fone &

~h 2t 2 b




