2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P97000053107

1. Entily Name
PROCOM PROPERTIES, INC.

Secretary of State

01-13-2004 90013 002 ***150.00

Principal Place of Business

PROCOM PROPERTIES )
7840 NORTHWEST 62 STREET
MIAMI, FL 33166  US

Mailing Address

PROCOM PROPERTIES
7840 NORTHWEST 62 STREET
MAIM, FL 33166  US

T

DO NOT WRITE IN THIS SPACE

P

O 0

01062004 No Chg-P CR2E034 (10/03)
4. FE1 Number Applied For
1 65-0761876 Not Apphicable

D $8.75 Addtonat ~

. Certifi ired
5. Certificate of Stalus Desire Fee Required

6. Name and Address of Curremt Reglstered Agent

QUESADA, FLAVIO
2121 PONCE DE LEON BLVD STE 900
CORAL GABLES, FL 3313 4-

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pranted narre of registned agent and titie f applicable. {NOTE: Registered Agert sigratune required when renstating) DATE
|. FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1
TLE D
NAME QUESADA, FLAVIOR
STREET ADDRESS | 12050 SW 87 AVE
CITY-ST-2P MIAMI, FL 33176
e v
NAME GONZALEZ, JULIO
STREET ADDRESS | 8310 SW 36 ST
CITY-ST-2P MIAMI, FL l
me |8 __ A
N T ek —GARCIA.—EMIL:IO-R«—-——_ —a = e R T -2 e e 1 B
STREET ADDRESS | 215 N.W. 121 CT
oS | MIAMI, FL 33188 DO NOT WRITE
WILE
ol IN THIS SPACE
STREET ADDRESS *
CITY-ST-2p |
E
NAME
STREET ADDRESS
CITY-ST-0P
TITLE
NAME
STREET ADDAESS
CITY-ST-2P

12. | hereby certi
indicated on this report op3Upp
of the corporation or th i
changed, of cn an a

SIGNATURE:

ith an address, with all other like empowered.

Lo Nespaor

that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ental report Is true and accurale and that my signature shalt have the same legal effeci as if made under oath; that | am an officer or director
of trustee empowered t0 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

I lrm'rum AND TYPED OFt PRINTED NAME OF SIGMING DFRCER OR DIRECTOR

‘f/”f/ 04 _995-51%-0570

Daytime Phone #

/



