FILED
...~ 2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS85000002711 o 03-09-2005 90033 031 ***150.00

1. Entity Name
PROMAD ENTERPRISES, INC.

Principal Place of Business Mailing Address f} U U ‘ D J (R 1]

Cokia! Gables, Fi 33/ 34

Fo0 G |TooRe Wi sode Gy e
VIR A

02182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Number App\ied For
65-0559870 Not Applicable

|_5._Certilicatz of Status Gesired- -] . — $8.75 Additional — .

J e et et - — B 0T Fee Required

6. Name and Address of Current Registered Agent

oW s o L DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entily submits this statement for the purpose ol changing its registered olfice or registerad agent, or both, in the Siate ol Florida, | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
“ Signature, typed or printed name of reqistered agent and utle ¥ applicable {NCTE: Regisiered Agent signature required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa\gn F.inancmg $5.00 May Be
After May 1, 2005 Fee:will be $550.00 Trust Fund Contribution, a Added to Fees
10. ] OFFICERS AND DIRECTORS |
TITLE D - R .
NAME 4’05}'4 /7 G)O"ﬂ deé‘z.
st 00ness | 2 B, T A e W 50:‘/ 9/4/
CITY-51-2IP 60 ﬁ:e / Q Cr & fﬁ [ i Z -2 =2/ Z;f
TITLE
NAME
STREET ADDRESS
CITY-51-2IP
TLE T )
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

STLE
THME

STREET ADDRESS
oY -ST-aP

THLE

MAME

STREET ADDRESS
CiTy-57-21P

12. | hereby certily lhat the information supplied with this filing does not qualily 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 if made under oath; that | am an officer or diractor

of tha corporation or the raceivagor trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmeny'yit M all other ke empowerad.
SIGNATURE: _X: & 2-/8-05 <(305)4Y3 .59

sucu/rune AND TYPED T PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytmes Phone ¥

T

/



