2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005121 May 02, 2005 08:00 AM
1. Eniity Name Secretary of State

PRODA CORP.
Principal Flace of Business Mailing Address
2043 ARLINGTON ST 2043 ARLINGTON ST
SARASOTA FL 34238 SARASOTA FL 34239
Us us
t % Principal Place of Business T [ e AR e “"H" I I l” "W "W " II I” M " m /m"’ H m’
Suite, Apt. #, etc. Suite, Apt #. etc. - 15t MCORE CR2E034 ([10/04)
Civy & State ~ | Ciyssae 4. FEI Nurmoer || Applied Far
— e R 65-0672353 P | l Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m/ $8'75 Alddiliunal
) Fee Requtred_
€. Name and Address of Current Registered Agent ) N . 7. Name and Address of New Registered Agent
Name

gg%ﬁgjﬁg?éﬁ%\{]CH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 e . ]

City ' FL | Zio Code

&. The above named entity subrnitsithris étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam_xfiar with, and accept
the obligations of registered agent.

SiGNATORE — .00 ...

Signatwe, ygod of prrted name of registered agant and hitle 1if appleabhe {NOTE Hagistorad Agem signatwre required when remmstating} DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution, [ Added te Fees

10. OEFICEHS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 i
THLE P O Detete e [CJ Change "] Addition
A PRODANOVICH, SRDJAN ' NabE T ESESE

STAET] ADDRESS | 2043 ARLINGTON ST. SIREET ADDRESS R0/ 0S-B0020-00L6 158, 15

Iy SI-zip SARASOTA FL LhY-5i- AP

1L VP 3 Delete niE (] Change ] Addition
NAME PRODANOVICH, NATASHA J amte

CIREET ADDRESS | 2043 ARLINGTON ST. STPELT ADDRESE

Cify- ST.2iP SARASOTA FL LY -SI- 4P

il [T pefete Wik ¥ Change [T Addition
MAME NALE

STREE AQDRESS STREET ADDAESS

CITY-ST- 1B CIy-SI1- 2P

e [ pelste T C) Change [ Addilion
NANE NAME

STREET ADGRESS STREET ADDRESS

CIy-5t-2IF CITY-S1. 71

g - O Delete e [ change [ Addition
NAME F HAME

SIREET ANCRETS “iAFEY ADDRFSS

Y SE-2IF CHY. S 2P

Wik 71 Delste HitE [ change [ Addition
NARIE MAME

STREF] ADDRESS STRELT ATIDRESS

Cuy-S1-4F aty-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3XD, 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 director
af the caorporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ad; s, with zll other like empowared. -

kN

SIGNATURE: __ (A [(ATARSHE  PRoOBRIONCH (-Ui}of (?4//562-%&’?

* SIGNATURE AND Td’PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ! Oavtime Phans §




