FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000170053 SRR 02-07-2005 90057 046 ***158.75
1. Entity Name
PROUDAD TECHNOLOGIES, INC.
Principal Place of Businass Maillng Address 4 U U 1 5 b U :)
5303 HAWFORD CIRCLE 5303 HAWFORD CIRCLE
ORLANDO, FL 32812 ORLANDO, FL 32812
T ST A FEHE VRN Efk A
Suite, Apt, #, etc, Suite, Apt. #, atc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied Far
— . I e 20 - Z2055//0 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (Q/ Foo Roquired
6. Name and Address of Current Registared Agsnt 7. Name and Address of New Registered Agent
Name
OTTO, JOHNH
5303 HAWFORD CIRCLE Street Address (P.O. Bax Number is Not Accaptable)
ORLANDO, FL 32812
G " Ciy , . FL. \Zipcm
0. The ﬂ.bove named entity subrnits this statemant for the rpose of changlng ns regtstared olﬂce or registered agenl or both, in the State of Florida. .| am familiar with and a;::cepl
the obliga.taons of regls ag / M - - i o
SIGNATURE .. % Lo 02/03/05
. Signanrs, uwmmﬁwmwwuw&m {NOTE: Registarsd AQen! sighalure requined whan reinstating)
" FILE NOWIIL FEE 18 $150,00 | 9 Elecion Cimpaigh Financing $5.00 may Bo
After May 4, 2005 Feeo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O telate TmEe PITIP Wl Change [ Addition
NAME OTTO, JOHN H HAME oTTOo, Jowo H.
STREET ADDRESS | 5303 HAWFORD CIRCLE STRETADORESS | 5303 MAwKoiLd Qe
om-si-z¢ | ORLANDO, FL 32812 Y- 5T-ZP Ontamndo, Fi. 328/2- 22id
TE O Delete e wieks VIs/D O Charge %) Addition
NAME NAME o7re, AHmEERA .
STREET ADDRESS . STREET ADORESS | 2= 3. 3 HA W FORD CIROLE
CITY-ST-2P _ CITY-ST-2P DALALDD, FL 3F2812-22/%
me———|— - — - - 7™ o T 0t " fMET " — -~ T o e = e —ac5) OGS - S AGT DT ——
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ’ CIY-ST-ZP
me 0O pelete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-5T-2P
TILE 3 Detetn TME [ change [ Asdition
NAME . NAME
STREET ADORESS STREET ADDRESS
cy-sT-mp | L .| cav-sr-oe
R T e oo Doven - _fme . .. Dok Oaddion
wE | e - e .
STREET ADDRESS . " STREET ADDRESS | ’ i T
S CITy-ST-2P

12, 1| hereby certi that the information supplied with this flli doss not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the infarmation
* indicated on this report or supplemental report is frue an accurate end that my signature shall have the same legal affact ag if mada under oath; that | am an officer or diractor .
of the corporation or the recelver or trustee erppowered to exacute this rapon as requirad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addreds, ther |i|
é% 0z/e3/05 c/o7-898~?‘v-??
Dats Daytims Ptone #

SIGNATURE:
) AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

- 1

L




