005 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Apr 28,2005 8:00 am

DOCUMENT # P97000024783 ecretary of State
1. Entity Name . 04-28-2005 90189 018 ***158.75
PRO SUB, INC.
Principal Place of Business Mailing Address
2155 N. STATE ROAD 7 2155 N. STATE RQAD 7 A6
MARGATE, FL 33063 US MARGATE, FL 33063 US 134904 5 3 3
s o O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 042520056 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0796251 / Not Applicable
Zp Country e Country 5. Certificate of Status Desired d ?ggz‘ S?:;ﬁonal
5. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ Name —
DYAL, J. PATRICK - - - Lo ALter OTevens
1401 E. BROWARD BLVD.‘, STE. 300 Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 — .
- 1SS Noety STaTE 224D 7
PR ’ City Zip Code
. Mg oate FL | 5300

8..The above named entity subrmits this sa

the obligations of registared aga /
SIGNATURE 2 /

" lsiered ‘agent and titke f epplicadie. (NGTE: Registered Agent signalure requied when reinstating) DATE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWINl FEE IS $150.00 9. Election Campalign Financing $5.00 may Bo
" After May 1, 2005 Feo will be $550.00 Trust Furd Gontribution. [0 Added to Fees

10. ... QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D g O Defete TMLE [J Change £ Addition
NAME STEVENS, WALTER NAME

STREET ADDRESS | 2155 N. STATE ROAD 7 STREET ADDRESS

CIFY-5T-0P MARGATE, FL 33063 CITY-5T-2IP

THLE 1 Detete TMLE ["] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O petete TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TTLE [ Detete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TME 1 Delete TMLE [T Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2P CIry-s7-2P

TILE 7 Delete TLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thi hapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed. or on an attachment with an address, with_al| oHer kg

SIGNATURE:

we e Y-df~of  @yY-332-29/y

Date: Daytima Phone ¥




