2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P98000043159 Secretary of State
1. Entity Name-
N 05-03-2004 90452 043 ***150.00
PROMEXPC CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
12651 S.W. 20TH STREET 12651 S.W. 20TH STREET
MIRAMAR FL 33027 « - MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
' 65-0835871 Not Applicable
Zip Country ) Country 5. Ceniticate of Status Desired 0O Ei.'ﬂ?;jq z.f;:iedci’ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ e . B Narne_ o I
?Zoﬁh‘jj?ES’ \P,\?‘-I-ZFS%I_‘OS‘}IREET Streel Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

&f 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 obligations of registered agent.

SIGNATURE

Signarure, typea or pnied nang of registered agent and title if applicabla [NOTE: Registered Agent signature requirec! when reinstaung) DATE
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution, 4 Added 1o Fees
10.' . : . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. ., |PDsT ! T Delete TNiE [ Change [ Addition
NAME ... - |PONCE; PATRICIG H NAME
STREETADDRESS (12651 S.W. 20TH STREET STREET ADDRESS
cresT-2P° (MIRAMAR FL 33027 CITY-S1- 2P
T Sow ' P 3 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21 CiTY-8T1-2IP
TITLE J Delete TLE [Jcrange ] Addition
NAME- - —|— - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ etete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE O nelete TILE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O pelets TLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP /"j CITY-ST-2IP

12. | hereby cerify thal the informati ing dofes nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies. ! further cerify that the information:
indicated on this report or supptémental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recejfer or trdfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ith all other ltke empowered.

SIGNATURE: pr— P/}Tﬂicf‘o H. Ponce  4-30.0f éﬂ‘)'ﬁf—ﬁﬁ}

7 sigNaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytéfie Phone #




