2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P95000081030 Mar 31, 2005 08:00 AM
Secretary of State

1. Entity Name

PROPARTNERS.NET, INC.

Piincipal Place of Business  ~— - -~ ‘M.aiiling Address E : ,
16115 8W 117 AVE #11 . 13615 S DIXIE HWY
MIAMI FL 83177 - #114-427
us MIAMI FL 33178
Us
Suite, Api. # efc N Buite, Apt # afc. 1st MOORE CR2E034 (10[04)
City & State - S City & State 4. FE! Nurmber ‘ Applied For
7 35-0614499 Not Applicable
Zip Country 7 . ap - Country 5. Certificate of Status Desired | $8.75 .b:ddiﬂonar
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T om . Name RN T =

?‘gé??%ES'V%%BEEgCT)dRT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157 ' — T

T

City : FL Zip Code

8. The above named entity suUBmits this statermsnt for the purpose of changing s registered office or registered agent, or bath, in the State of Florida T am familiar with, and accept
the obligations of registered agent. ) ' o .

SIGNATURE I S S . : : :
Sugrators, typad oF prited name of regilered agent end ts i applcabils TNOTE Regisiarad Agent signarure regured when ssiftgtatingi DATE "

FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution
3 = i 3 t
Make Check Payable to Flarida Department of State ' n' [l Added toFoos
10, ~~ OFFICERS AND DIRECTORS N A 1. ) ADDITIONS/CHANGES TQ CFRICERS AND BIRECTORS IN 11
fiet P S T petate — § e " [Jchange [ Addition

MARMID

SIEH L ACDFESS HOUOUD=02055 |
st 2% (13/31/05-80027-015 150.00

NAME ARONE, ROBERT J
STRIETADDRESS | 16620 SW 82 COQURT
Ciry. 5129 MiAMI FL 33157

TIRF " [Ochange [ Addition
NAbes

SURFF ADDRESS
Cliv-51 21

nie 5 - - 7 Delete
NAME ARONE, DEBRA C

SIRFFTADDRESS | 16620 SW 82 CT

cliv SI-7iP MIAM! FL 33157

e ' 1 Delele TmE " Dchange O] Addlition

WANL NAME
SREF] ADDRESS SIREET ALDRLSS

Ty ST-219 CITY-ST- 2

i ) ) ’ T Delele Tmr ' " [Oohnge [ Addiion
NAME HAE

STREET ADDRESS STAEET ADDRESS

CIT¢-ST.70p CITY-S1-2p

me T T T O pelete e ' o ' " [Jchange [ Addition
reANE NiheE

SIRTT ADDRESS SIRECT ADORESS

ciry st Ciy-st.ap

T T o ' T Delele - " [Jochage [ Addition
NAML NAME

STRCFT ADDRESS STRETT ADORLSS

Y- §1- 2P LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 IQ.GTSB){i). Florida Statutes. | further certify that the information
indicatad on this report o supplementa’ report is Tue and accurate and that my signature shall have the sams legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Bleck 10 or Blagk 11 it
changed, or on an attachiment with an address, with 2l other like ampowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (1R DIRECTOR Davtetle Phone #




