B

- -

‘' 2004 FOR PROFIT CORPORATION * “FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P93000079763

1. Entity Nama

i Secretary of State

PRONETWORK CORP.

Principal Place of Business Mailing Address T
6491 NW T12THPL 6497 NW 112TH PL

MIAMI FL 33178 IS MIAML, FL 33178 LS

DO NOT WRITE IN THIS SPACE PRy Fomieara

A T I

01072004 Ne Chg-P CR2E034 (10/0G)

65-0451906 Not Applicakle
. $8.75 Additional
5. Cenificaie of Status Deslred d F A Hequi‘eé

8. Name and Address of Cutvent Registersd Agent

POZA, JOS

491 kW 112TH PL —bonorwRiTE |
MIAM, FL 33178 e aPACE

8. Tha above named entity submps this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obiigations of registeredggent. -

SIGNATURE

Signature, ot prictad nfme of regaterdd ?ﬁnd e ¥ applicable, (NOTE: Registerad Agent signature requiad when reinstaling) I Fony [

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bs i 5]
After May 1, 2004 Fee will be $550.00 Trust Furd Cortribution. [0  Addedto Fees 5:3;‘_:.?.'*' E A 14 "'BUB

10,

OFFICERS AND DIREGTORS _ T

TIRE

NAME

STREET ADDRESS
CilY-§7-2P

P
POZA, JOSE LUIS - - - e
6491 NW 112TH PL
MAME, FL 33178

TTLE

HAME

STREET ADDRESS
Ciry-ST-27

vPS

POZA, NANCY
6491 NW 112TH PL
MIAMI, FL 33178

THE

NAME

STREET ADDRESS
CITY -57-ZIF

DO NOT WRITE

T

NAME

STREET ADDRESS
CRY-ST-ZIP

A IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CiTY.5T-20P

TITEE

NAME

STREET ADDRESS
CirY-81-2p

12. ! hareby cortify that the information supplied with this ming does not qualify {or the axemption stated in Section 1 19.07&3)(0. Florida Statutes. 1 further certify that the infarmation
incficated an this repart or supplemental repor is rue an

of the corp!

changed, or on an attachment with a or likg-gmpawered. ) ) .
SIGNATURE: e / i /, /7/74[ -
SIGNATU o PRINTED MAME ‘%‘hwnu OFFICER OR DIRECTOR Cale / / 4

accurate and that my signature shall have the same fogal eflect as if made under cath; that | am an officer or direster
cration or the recaiver or tustee Empowered ecute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Blo}:k 10 or Bleck 11 if

Cylime Phone #

/



