‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # P95000011114

1. Entity Name

PROSPERITY INVESTMENTS, INC.

Feb 18, 2004 08:00 AM
Secretary of State

Mailing Address
2501 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL. 32118

Principal Piace of Business

2601 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118

Sute, ApL. ¥, eic. Sote, At F ote. - MOORE CR2ED34 (11/03)
City & State Cly & State 4. FEI Number TApplied For
) 59'3293487 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Destrad O $8 75 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CHOU, VICTORIA M e

2601 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORE FL 32118 ' ' R —

Cily ) ] FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ;eglstered agem of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Sandature. teged o printad name ot regmhared agent and titte | applcable MAOTE, Regrslered Agend Sgnature required when rensioing) BATE

FILE NOW!!! FEE IS $150.00 77
After May 1, 2004 Fee will be £550.00 _
Make Check Payable to Flor:da Department ‘of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Conlribution. {

Added to Fees

10. OFFICEHS AND DIRECTOHS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Desete nne [ Change [ Addilion

NAME CHOU, VICTCRIA NAME

STRECT ADDRESS | 2601 5. ATLANTIC AVE. STREET ADDRESS 00000055869

cv-s-zp FDAYTONA BEAGH SHORES BL 32118 _ Y- ST- 7R (1271840480021 ~019 150, ﬁﬂ

TLE 7 Dafete TITLE [ Change  £J Addhtion

MAME, NAME

STREE | ADORESS STREET ADDRESS

GTY-ST-T1F CITY-ST-ZP

TIE U1 Delete e ClChange [ Acdition

NAME HAME

STRECT ADDRESS STREEY ADDRESS

ITY-57-2IP o GITY-5T-2IP o

TITLE [ Detete TITLE Clchange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST- 2P . | omresrze

TME 1 Delete TILE [ charge  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-87-2P

TME [ Desete e Clchange O Adallon

NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatjon supplied with this filin g does nct qual;fy for the exemption stated in Section_119.07(3)(}), Florida Statutes. | further certify that the mformatlan '
indicated on this report or supplémental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cificer er director

af the corporation or the receiver or lrusiee empowered to execlts this report as requ:red by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared. -

SIGNATURE: LCN«‘« e o : 2{12 (oY L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIFECTOR Date Dayuma Phene 3




