FILED
2005 PO ANNUAL REPORT T N Apr 27, 2005 8:00 am

DOCUMENT # P98000028893 ecretary of State

1. Entity Name 272 *kx
DRAFTPROS, INC. 04-27-2005 90285 050 150.00

Principal Place of Business Mailing Address
3822 E COQUINA WAY 3822 £ COQUINA WAY
FORT LAUDERDALE, FL 33332 US FORT LAUDERDALE, FL 33332 US
N S IR A R
2¥22 E Ceguna Way %22 € C,Oadmv\wl
Suite, Apt. #, etc. Suite, Apt. #, etc, 041 22005 Chg-P CRREQ34 (10/03)
City & State City & State . 4. FEI Number Applied For
w e_s_'k:o_n . ¢ F LO 1?. 1_9_ L_V_\] e—.S -_\_‘0 ()] ’ F LO L d (=Y . 65-0825348 _ _ Nt Annllrahln
gg'b 3 3 "z_ Counlrylus Q\ Zi% 3 )) 3 L Country u 5 S 5. Cenificate of Status Desired 3 ?ﬁi Zesqtﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GORDILLO, GUSTAVO E Gordillo ; Gustavo E
4100 PINE RIDGE LANE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331 :
B2R822 ® Coc:lonnf\ Nd\Y

City \(\JQS"{‘OQ FL leCode 332

8. The above named entlly submits this statement for the purpos; of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhga!:ons&wslere agent. j
SIGNATURE o ,{,{ o ‘-L.. 70 ~O%
S\gna re, 'cypw d namg raqls:ered agent and fitla if appncabie (NOTE: Registerad Agent signature required when reinstating) DATE
I
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oerete TITLE [ change [ Addition
MAME GORDILLO, GUSTAVO NAME
STREET ADDRESS | 4100 PINE RIDGE LANE STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CITY-ST-2IP
TLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-St-21P
TME O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-57-2IP CITY-81-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S8T-2IP CITY-ST-2P
e =~ T opEmE— 0 — - - - [T Detee Lt [ Change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP

$2. | hereby cedtify that the information supplied with this filin 3 does not qualify for the exemption 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 as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute { hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 53, with All other like,

SIGNATURE: < 2 / ON-20.0% L&t Y26 Foof
SIGNATURE AN TYPED OR PEINJED NAME OFSIGNING OFFICER OR DIRECTOR Oate Daywme Prone ¢

‘eport as reguired b
powered.




