2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000044142

1. Entty Name
PROTO-FAR, INC.

Principal Place of Busingss

ﬁ‘ﬁo SUNNYDALEBL -
SEEARWATEFI FL 33765 ~

ﬁe;iling Address
2101 SUNSET PQOINT DR
#6071

CLEARWATER FL 33765

2. Principal Place of Businass -

3. Malling Addrass

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

LA

R

Suita, Apt. #, elc. Suite, Apt. ¥, elc. 1St- MOORE CRoE0a4 (10{04)
City & Stats N i City & State T - 4, FEI Number Applied For
59-3320910 Not Applicable
Zip Cauntry 7ip Country 5. Certificate of Status Desired E/ $8.75 aaditional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registersd Agent
T - T ) Name )

NAVARRO, DIEGO
2101 SUNSET POINT DR #601
CLEARWATER FL 33765

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatura, typed of pantea nams of registered agent and htle if appicable

?NbTJE_ReﬁEre:ed- Agans sigratura raquiresy when ramsiatng?

DATE

FILE NOW!! FEEIS $150.00
After May 1, 2003 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fess

10, o OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TiLE D T S 1 Detete X o [JChange [ Addition
NAME NAVARRC, DIEGO _ et La000031 2739

STREET ADDRESS | 2101 SUNSET POINT RD #8601 STRYET ADDRESS 4 ,fgg'.f[jg..gg;j}?q_ggg 168,75
CITY-ST-2IP CLEARWATER FL 33765 ry-ST- 20

TINE [n} ) o - ijDelete o I+itF O Change i:lAddiron
NAME NAVARROQ, YVETTE NAME

STREETADORESS | 2101 SUNSET POINT RD #601 W STRFFT ADNRESS

CTY-5T.2P CLEARWATER FL 33765 CiTY-§i- 2P

TITLE - - C Oloeiete | wue CJchange [ Addition
NAME NAME

STREFT ADERESS SIREET ADDRESS

GIfY-87- 71 4 CIrY-SE-2P

L T Cloeete B ume [ change  [] Addition
NAME HAME

STRELT ADORESS SIREC] ADGRESS

CIiY.ST-2IF CIY-SI-Jp

T ST T Olpeete R nue O changs ] Addition
NAME NAME

STREET ADDRESS - ﬂ STREET ADDRESS

CTy-ST. 2P GITY-S1- 7P

e O] Deete i [ change L] Additicn
NAME NAME

CTREET ADDRESS SEREET ADDRESS

CIFY S1.21P Ciy-$1-2p

12. 1hereby certiz_that the Information supplied with this filing does not qﬁaﬁfy far the exemption stated in Section +19.07(2)(7, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or tiusies empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changad, or on an attachment with an address, with all other like empowetsad.

SIGNATURE: £ Ego K. NayArRR O PR / F2T-AH S BT
. SIGN. E AND TYPED QR PRINFED NAME OF SIGNING OFFACER R DIRECTOR ate Plavteme Phons #




