2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P96000010136

1. Entity Name

PROSPECT STATION, INC.

ecretary of State

04-30-2004 90341 028 ***150.00

Principal Place of Business

12305 S DIXIE HWY
MIAMI, FL 33156 US

Mailing Address

12305 S DIXIE HWY
MIAMIL FL 33156 US

A WA

04282004 No Chg-P CR2E034 (10/03)
4. FEl Numbert Applied Far
65-0639110 Not Applicable

7 $8.75 addtional

B. Cerilicate of Bratus Desired
Fee Required

6.-Name and Address of Current |

GORMAN, LENARD H

1320 SOUTH DIXIE HWY
PENTHOUSE 1275

CORAL GABLES, FL 33134

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of tegistered agen, or both, in the State of Florica. | am familiar with, and accept

Sgnature, typed or prinied narme of regrstered agent and ttle 4 apphcable.

(NOTE: Regretared Agent signaiure required when rénsta mg)

DATE

9. Election Campaign Financing

- FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

MAME
STHEET ADDRESS
| oTY-ST-2P

PSTD

FONTECILLA, CARLOS
12305 S DIXIE HWY
MIAMI, FL 33156

TILE

NAME

STREET ADDRESS
CITY-51-2P

v

BEGELMAN, CAROL
12305 5. DIXIE: HWY.
MIAMI, FL 33156

TITLE

NAME-— ——
STREET ADORESS
CITY-ST-2P

TITLE

NAWE

STREET ADDRESS
CiY-St-2P

TIMLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate an

qualiiy for the exemption stafed in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
d that my signalure shall have the same legal efiect as if made under oath; that | am an officer or directar

$5.00 mayBe 5

of the corporalion of the receiver or trustee empowered ta €xecute this répar as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (\ Ql- 2 ._b_,.\w—‘

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4]z

L

susmm;{gﬁo\ﬂﬂeo OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

¥ Dae Daytime Phone #




