. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-28-2005 90366 001 *1,500.00
DOCUMENT # V57754 ,
1. Entity Name
PROWAY CONSULTING GROUP, INC.
Principal Place of Businass Mailing Address )
126 N 46 AVE 125 N 46 AVE 66013863
HOLLYWCOO, FL 33021 HOLLYWOQD, FL 33021
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
’ 65-0353033 Not Applicahla
Zip Country Zip Country §. Cortiicato of Stas Dosied ]  $8-73 Additional
Fee Required
8. Nama and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent

Name
GOTTLIEB, BRUCE M.
125 N 46TH AVE Straet Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the Stats of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
, tyPed) of printad AT of meQritened BQANt and e ¥ applcahde. (NOTE: Ragbrtarsd Agent sionatixe mquinsd whmn reingtating) DATE
8. Election Campaign Financing $5.00 mayBo
FILE NOWI!! FEE 15 $150.00 €
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSDT 1 Delete me (Jchange [ addition
NAME OLIVERI, ANGELO RAME
STREET ADORESS | 125 N 46 AVE STREET ADDRESS
CIY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
TME 3 pelete TIME {JChange [T Addiion
HAME NAME
STREET ADDRESS ‘ STREET ADORESS
oTY-ST-2P CiTY-ST-7P
TiTLE 7 pelete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-70
e O Delete THLE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-s1-0P CY-ST-20
s 3 pelete TME Dchange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
ciY-sT-2P ciY-si-ar
TNE 7 pelete e ' [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under cath; that | am an officer ar director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme t address, with all other like empowerad.

SIGNATURE %ﬁm (Angelo Oliveri) A w2/ (954) 966-7900

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutn Daytime Phone #




