2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P97000029449 Secretary of State
PROINDISA. INC 02-22-2005 90018 037 ***150.00
Principal Place of Business Mailing Address
13450 S.W. 126TH ST 13450 SW. 126TH ST Z1Ub1
NO.® ¢ NO. 1t b
MIAMI, FL 33186 US MIAMI, FL 33186 US
s AP RO EE g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Appilied For
65-0748697 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O fi'zesql‘;‘:’;;"""a'
6. Name and Address of Curront Registerad Agent 7. Name and Address cf Now Reglstered Agent.  — - -
- ' Name
GOLD, EDWARD J
13450 S.W. 126TH ST Street Address (P.Q. Box Number is Not Acceptable)
NO. ¥k 6
MIAMI, FL 33188
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signunxe, typed oF prnted nama of registared agent and Bille i applicabie, {NOTE: Regestered Agent signatura requined whon rainsiiting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O peleta TITLE President Change  [7] Addition
NAME GOLD, EDWARD NAME GOLD, EDWARD
STREET ADDRESS | 12161 S.W. 135 TERRACE STREET ADDRESS 10201 SW 143rd Street
cmv-st-ze | MIAMI, FL 33186 Ciry-ST-2IP Miami, FL 33176
TE O3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-$7-21P CITY-ST-ZIP
wmE L o . O pelers _ __B_Tme ) e e B change | [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
COY-ST-2IP CITY-ST-2P
e [ Deleze THEE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: /W@ M President 2/18/05 (305) 378-0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Oata Daytirne Phone #




