x:‘~

2004 FOR PROFIT CORPORATION FiLED
ANNUAL REPORT

DOCUMENT # P38021

1. Entity Name

PROSPECT ENTERPRISES, INC.

Principal Place oi Business Mailing Address
550 CERES AVENUE 21333 OXNARD STREET
LOS ANGELES, CA 50013 FIRST FLOOR

WOODLAND HILLS, CA 91367-5017

—— M E W

02102004 No Chg-P CAR2E034 (10/03)

i

DO NOT WRITElIN THIS SPACE By I

L) _J .o 95-1890952 Not Applicable
8 : T e - , $8.75 Additional
T N T T TP 5. Certificate of Status Desired O Fee Required

€. Name and Address ol’ Current Hogistarod Agem

PARACORP INCORPORATED . ' DO NOT WRITE

236 East 6th Ave,.

Tallahassee, FL 32303 o IN THIS SPACE :

PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or koth, in 1ha State of Florida. | am Iamlllar with, and accept
the obligations of registered agent.

SIGNATURE 4/16/04
Signatura, typed or printed name of distared agent and titls it applicable, (NOTFE WRegistered Agent sigribture reguirad when reinstating) d’ DATE
. NN ST | I R Lt e -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e ] L“—i.'—' iz = 1:, =g Y= =t S

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees] |5, 111, 4**—U1 l 11 1 #=#150.00
10. QFFICERS AND DIRECTORS [ L . o
TITLE PCOB m.-u-‘vmi e e L L e Tl . e £ e A8 TGt mmamATe W= e wh R
NAME DOIZAKI, ERNEST Y, t ‘

STREET ADDRESS | 550 CERES AVENUE
CITY-ST-2IP LOS ANGELES, CA 90013

TITLE P o ’ - : . .
NAME LANTER, JAMES C e S PP L
STREET ADDRESS | 550 CERES AVENUE DT oA e C
omv-st-2P | LOS ANGELES, CA 90013 ' :

TITLE ST c
NAME CARTER, PEGGY

STREET 55 | 550 CERES AVENUE o
CH'\V‘STA'DZ'IJ:E LLOS ANGELES, CA 90013 : ' : DO NOT WRITE

TILE [} . N : 5 '

NAME ANKER, SAMUEL Do IN TI-"S SPACE ’
STREET ADDRESS | 21333 OXNARD ST FIRST FLOOR S T T e e B
eTY-sT-2e [ WOODLAND HILLS, CA 913675017 Sl e

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am ar officer or director
of the corparation or the raceiver or trastee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11t

changed, or on an attachment with gh address, with al| other like empowered.
SIGNATURE: Aessy 0ARTER — AATOY  A13 4it-03s,
_/ yﬂmns@ﬂ #z PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

" Ytvecpey - TRERS 1 RER




