1

2004 ¥OR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000102654

1. Entity Name

PRODEMECA CORP

FILED

35

DUMAY 17 PHI2: 47

Principaf Place of Business

Mailing Address

ATAANW TIATHAVE | 4744 NW 114TH AVE
202 : 202
MIAM, FL 33178 MIAMS, FL 33178

SEL,;-‘..T#"‘{ OF 5
TALLA?‘AS&LE FLS%%A

DO NbT WRITE IN THIS SPACE

4, FEI Number Applied For
650714992 Not Appiicable
3
. " . $8.75 additional
i 5. Certificate of Status Desired O Foo Requirad

A0 ATA
03082003 NoChg®  CR2EOG4 (10/03) 47,6 é

6. Name and Address of Current Registered Agent

HARADA, HIROSH!
4744 NW 114TH AVE
202

MIAMI, FL 33178 *

DO NOT WRITE
IN THIS SPACE

8. The above named 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 accept

the abligations of registerad agent.

SIGNATURE o

bt O UL e T A .I—.i:i’i::
05426, LI4”—ﬂ1ﬂ’JD—~- iJ #7510

ure, byped of printed name of registered agent and titke f applicable,

(NOTE: Registered Agen signaturg réduired when réinstating)

FILE NOWIII FEE IS $150.00
Due by Septamber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

in accordance with s, 607.193(2)(b), F.S., the
Added to Fees

sorporation did not receive the prior notice.

10. ' OFFICERS AND DIREGTORS T

TNE P

NAME TOMASICCHIO, MICHELE
STREET ADDRESS | 4744 NW 114TH AVE
CITY-ST-7P MIAMI, FL 33178

e
NAME

STREET ADORESS
cry-51-2p

TILE

NAME

STREET ADDRESS
CITY-S1-21

TLE

NAME

STREEY ADDRESS
CITY-ST-ZP

TMNE

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

SYRELT ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin 3

indicated on this report or supplementa 1ppd
of the corporation or the receiv

¢hanged, or on an aftachment 'W :;l a
SIGNATURE: / ”

true an

does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acecurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director

red to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nther like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




