2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P98000062835

ecretary of State

1. Entity Name

PROHAND CORP.

Principal Place of Business

2309 SW 30TH CT
HALLANDALE, FL 33009-3023

Mailing Address

2309 SW 30TH CT
HALLANDALE, FL 33009-3023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04-26-2004 90465 032 ***150.00

94041369

G AR

T —_— 04062004 Chg-P CR2E034 (10/03)
173240 Sw 76" RACE
© City & State City & State 4, FEI Number Applied For
SaotHuest FAMCHES AL 65-0852178 Not Applicabie
z Cauntry Zip Caurtry if ; $8.75 additional
3333 ‘ u h 's N R > . p———— e _ e e :LCirEfl:f}io‘f‘%{aFus‘DESLred D )_Eeemﬂeqmreq—__:%-::
e i A 6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAUZIER, JEAN-PAUL
4900 N.W. 25 TERRACE
TAMARAC, FL 33309

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered age

SIGNATURE

%@ C Grites Doga,)

Signalurg, typad or printed name of réslered ‘egent and litie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

‘EILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be £550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
A

NAME | povon,cies {7390 SwI0OT N qe e NAME

STREEY ADDRESS | PIBESWBBLT SeoT M we o Ranetess & smeer aooress

o-s-zp | HALEANDACE Ft—33009 333 [ CiTY-ST-2IP

TITLE .. [ detete THLE [ Change {1 Addition

NANE - NAME

STREET ADTRESS STREEF ADDRESS

CITY-ST-7P CITY-ST-ZP , i
T R () petete~==—= R =vime 5 = = = = [=):Change ===[Z] Adaition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-sT-2P

TILE [ petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP )
e 2 petete TRLE [ Change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e O pelete TiTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-S7-2P ' eITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ine ermpowered. ’

changed. or on an attachment with an address, with all other

7

o 4—/‘93 /@4

SIGNATURE:

SIGNATURE AND tPED OR'PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Dale T—{;” 8 To~ ?t\zF?cg(*

e e

]
i
1]



