FILED

" 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V57754 04-21-2004 90122 001 ***900.00

1. Entity Name
PROWAY CONSULTING GROUP, INC,

Principal Place of Business Mailing Address VYuUlL1JdJddJdd
125 N 46 AVE 125 N 46 AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 3302%

TR ARG IR

01132004 No Chg-P CR2E034 (10/03)

N. WRI E IN i HIS SPACE 4, FEI Number Applied For

65-0353033 Not Appticable

” : . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglslere'd'Agam

SomEs soeu | DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registared agent and titks if applicabla. (NQTE: Regisiered Agant sigrature required when reinstating) DATE
FILE NOWtlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Ba
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS [ |
TIME PSDT |
NAME OLIVERI, ANGELO i

STREET ADDRESS | 125 N 46 AVE
CITY-ST-2P HOLLYWOOD, FL 33021

TITLE : +
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS

- | ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIrY-s7-ZiP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P '

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustes empewered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an acdress, with all other like empawerad.

SIGNATURE: _ (@ __— ¥l fad 95Y.966-79 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Date Daytime Phane #




