2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # S05972

1. Entity Name )
PRP & COMPANY, INC. -

*Apr 18, 2005 08:00 AM
Secretary of State

Mailing Add;_ess
3020 N 34TH STREET
HOLLYWOOD, EL 33021

Pringipal Place of Business

3020 N 34TH STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

8. Name n_gE Kgdmu of G;r—r;nt Registered Agent

SHAMBORA, PAUL -
3020 NO. 34 STREET
HOLLYWOOD, FL 33021

e et e A T . O

ARG AR RAR R

01202005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0221113 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired ] Fee Requited

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bcd’n in the State of Flerida, 1 am familiar with, and accept

the obligatlons of registered agent,

SIGNATURE

2

Signature, lyped of printed nama of registered agant and Lte if applicable.

a
(NOTE: Registered Agent signatues required when reinetaling) DATE

FILE NOWII! FEE 18 $130.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribiution,

9. Eiection Campalgn Financing

$5.00 May 8e
Added to Fees

10. ] OFFICERS AND DIRECTORS |

TILE PD
NAME SHAMBORA, PALIL
STREET A9DRESS | 3020 N. 34TH STREET

CTY-57- 2P HOLLYWQOD, FL : ) . S S

TITLE 8T

NAME SHAMBORA, RICKI
STREET ADDRESS | 3020 N. 34TH STREET
omy-§1-22 | HOLLYWOQD, FL.

TITLE

NANE

STREET ADCRESS
CITY-§Y-2P

TRE

HAME

STREET ADDRESS
CITy-S7-2IP

TME

NAME

STRIET ADDRESS
GCITy-ST-27

TITLE

NAME

STREET ADORESS
Ciry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. Ihereby certify that the information supplied wmh this fuh 3 does not qualify for the exempﬂon stated in Sect!on 119 0?(3)0) Florida Statutes | further certdy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

of tha corporation or the receiver or frustee empowered to execute this repart Zjuir&d by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

b SAﬁmédﬁﬁ' ?(/ﬁ/m

indicated on this report or supplemental report is true an

changed, or on an alrachmw W other like empowerad.
SIGNATURE:
SKINATURI

& AND TYRED OR FRINTED NANE OF SIGNING OFFICER OR DIHECTBR

Daytime Phone #

IS 963 Vogy




