2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) i Apr 26, 2004 8:00 am

DOCUMENT # P99000095896
et ecretary of State
PROANSWER INCORPORATED 04-26-2004 91035 017 ***158.75
Principal Place of Business ) Mailing Address
13008 SW 120 ST 8568 SW 211TH TERR
MIAM! FL 33186 MIAMI FL 33189 . . T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
! 65-0958298 Not Applicable
e Couniry 4ip Country 5, Certificate of Status Desired M ?gogfm»:?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
(SBE,AGI:;CIS%J;?A-‘I-%EQ Street Address (P.O. Box Number is Noi Acceprabte)
MIAM! FL 33189
City FL Zip Code

Ve Deesido 31§ /a;/

{NOTE: Regisiered Agen?sngnatuts requirect whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
AT S B, A TR
© QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: . i ‘Tloeles T [ change  [C] Addition

oM SANCHEZ, JUAN{VALERIO ’ NAVE

| VSTREET ADDRESS {9240 SW 149TH CT STREET ADDRESS
oTe-sT-2P {MIAMI FL 33195 | £ITY-§T- 28
me DT o W oetee T 6 SE Cee 1“-“1_2' ooCrange @ Addition
HAME SANCHEZ, JUANIV NAME e gﬂ'k- € _F

- | smeEr aoDREss | 9240 SW 149 CT sReerapokess | F ?‘700‘3‘ sw 1205
oY-ST-7P EMIAMIFL 33196 7 CITy-ST-2P MiAm) [:(J - Ayl &6
TITLE v mgme TILE Teeacu '25 2laub sece#Ed @Mhange O Agdition
NAMIE GARCIA, JHOANNA HAME G ARC‘A T hoanng
STREET ADDRESS | 8569.6W 211 TERR. _ . ) STREETADDRESS |- @3¢5 (0 -GS e 9-F-} {f-ep D AL (o~ ~m = e
cmy-sT-zr | MIAMI FL 33189 CITY-ST-7P RN (:cg_:% !f ‘f*g?%"féé
TITLE Pg, Iﬂrﬁe!ete TITLE e N e uw - |]37Change [ Addition
NAME HABERKORN, CARLOS NAME ‘ér: l?,el OP;"E Z_‘A'bbc c ; |: >0
STREET ADDRESS (8568 SW 211 TERR STREET ADDRESS €< g -

6% QW U ‘ERRACE

CiTY-ST-2P MIAMI FL 33189 CITY-ST-2IP P AL CP, 22|29
L 3 oetete e ’ ’ ) [ Change [ Adeition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiT\’»STJ}P
TILE [ oelete TITLE . O Change  [T] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITy-S1-21p \ CIFY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon.or supplernental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the carporation or the'rgggiver, or truslee eppowered 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 attachimy i y her like empowered.

SIGNATURE: __ ¥ AL Sbi“boma Gorcio 5/ B / 0 L/"(SOS) 234 Y342
/ su:]u(fu AND TMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ! Daynme Phane #




