2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P99000007507

1. Entity Name
PROLINK GROUP INC.

04-28-2005 90196 039 ***150.00

Principal Place of Business

218 SUNNY ISLES BLVD.
SUNNY ISLES BEACH, FL 33160

Mailing Address

218 SUNNY ISLES BLVD.
SUNNY ISLES BEACH, FL 33160

14004662

2. Principal Place of Business

ARG WIAR RN

3. Mailing Address
/$9d0 NE #tp Covs |" /#8780 ~IE  #4 Covtr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
vz re i Aot 65-0902987 ot Appiicabio
e F3/7G Country Zip AFI7F Country 5. Certiicate of Status Desired [ ?g-;’fqlﬁf:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUES, ALEX C
218 SUNNY ISLES BLVD.
SUNNY ISLES BEACH, FL 33160

Name

Slreey\?d;ssf. X Bwum er is&l&t%:epta&)T

Y P rarss

FL | %5 /79

8. The abov;'?a{
the obliga )a registered agen}.
4

SIGNATURE

£

fentity submits this statement for th

Wda—«-——-—-

0se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

04112005

flgnatura, typea o printed name of registared agent and litle i applicabie.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

f
FILE NOWIII FEE IS $150.00

After May 1, 2005 Foe will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ petete TITLE %Change [ Addition
NAME DOMINGUES, ALEX C NAME

STREETADDRESS | 1601 NE 191TH ST., APT. B104 SRETADIRESS | Dol Fos ALE Sohtr Coati

ory-s-ZP | NORTH MIAMI BEACH, FL 33179 CITY-ST- 2P M lart FL 3277

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P CITY-ST-Z1P

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST- 237

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

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
ental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i5 report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicatad on this report or s
of the corporation cr the 1;
changed, or on an atta yn

aivl or trustee empowered 10 execut

ith an address, with all oth & am ered.
e, —

fﬂNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFlfn ©OR DIRECTOR

Ol 4305

Date

(35 )744 §§ &0

4 Daytima Phone #

SIGNATURE:

/



