FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000092220 03-17-2004 90044 041 ***150.00
1. Entity Name
P.R.R. GROUP, INC.
Principal Place of Business Mailing Address VOB —
7498 FAIRNAY TRAIL 7498 FAIRWAY TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
i
2. Principal Flage of Business 3. Mailing Address [
Suile, Apl. #, efc. Suite, Apt. #, eic. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1048953 Not Applicable
Zp Country ap Cauntry 5. Certificate of Staius Desired ] gg.gesqa\igﬂonal
§. Name and Add of Currert Registered Agent 7. Name and Address of New Regleterad Agent
Name
PRONYK, RONALD J
7458 FAIRWAY TRAIL Street Addrass (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL I Zip Code

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

SIGNATURE
Signature. typad o prinied namd o registared gent and sde I applicable. SNOTE: Rugisierad AQent aignature raquired vHen lanstalng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICEAS AND DIRECTORS 1, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D {7 Deete mE §AChange [ Adaition
MAME PRONYK, RONALD J NAME . \
STREET ADDRESS | 9498 FAIRWAY TRAIL sreeraooniss | 7 4 98 Fou rm& Tyou
or-5-2F | BOCA RATON, FL 33487 CTY-5T-2P
e [ Dedete ME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREST ADDHESS
EITY-ST-71P ony-si-ap
TLE 1 oelete HRE O crange [ Addition
NAME NAME,
STREETADDRESS | __ STREET ADDRESS
CiTY-ST-AF CITY-SI-A2
WRE 1 oelets WHLE [J Change  [J Addition
MNAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP Gry-51- 219
e O ovleie E O change [ Addition
NAKE NAME
STREET ABDRESS STREET ADCRESS
GiTY-51- 1P LTY-51-7P
e £ Dedete THLE O change ] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CHTY-ST-2P CiTy-ST1-217

12 | hereby cerlify that the information supplied with this fling does rot quallfy for tha exemption etaled in Section 119,07(3)({). Aorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aggurate and that my signalure shall have the sarme legal elfect as if made under oath; that | am an officer or director
of the corparation or the receivereriystee errpnwa'ed to éxdeurs thig raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmen pddress, Mith all of @ emh
SIGNATURE: 3/ /oU/ 05/ 56(-q ?7 - 772>




