“~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L59678 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
PRAIRIE LAND CORPORATION
Princspal Place of Business Mailing Addrass
% JAIME GONZALEZ % JAIME GONZALEZ
740 BLUERIRD LANE 740 BLUEBRIRD
PLANTATION FL 33324 PLANTATION FL 33324
us us 3 7
i i AR
Suite, Apt ¥, elc. Suita. Apl. #. eic. MOORE CR2ZE034 (1 1,;03)
City & State B Cuty & State ) &. FE} Mumber Applied For
65-0179160 Mot Applicable
Zp Country e Country 5. Certificate of Status Deslred [ ?eae.;esq Sf:ém“al
6. Name and Address of Current Registersd Ageni 7. Name and Address of New Registerad Agent
) - 1 Name
?%NBZSJLEEBZ&?%A@E‘E Streat Address (7.0, Bax Number is Mot Acceplable) )
PLANTATION FL 33324
City FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the oohgations of registered agent.

SIGNATURE . _ _ - - . —-
Signalure yped o imted came of registared agont and tide d applcadle INOTE, Regstered Agent signature soquirad whaa ralngianag} DATE
FILE NOWI!! FEE IS $150.00 o
Ar ay 1, 2004 Foo wil be $550.00 e e e oy 3590 e
Malie Check Payable o Florida Departiment of State
18, OFFICERS AND DRRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e o 1 Detete TIE Cohangs ) Addtien
NAME GONZALEZ, JAIME NAME .
; "
STREET ADURESS | 740 BLUEBIRD LANE STREET ADORESS ., J00000032 132
e R PLAMTATION FL CITY-ST. 2IP QL. Q%-‘ E}Ei' “D;:}I.QD_DGS :E.SD- QH
e DvP 3 Delete Lt 3 Change ] Addition
HAME ESCOBAR, JAIME NAME
STHEET ADBRESS | 740 BLUEBIRD LANE STREET ADDRESS
CiTY-ST-Zp PLANTATION FL 33324 CiTy-§f- 29
THLE 3 Delete HILE DO Change [ Asdition
NAME NARAE
STREET ADDRESS STREET ADDRESS
ey St CITY-57- 2P
TRE 7 Deiete TE Cichage [ Addifon
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy -ST-Zip OY 5T 2P
HE 7 Dedete WILE 1 Crange 3 Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -5T-IF
HiE 7 Datste TILE [ Change ] Addition
HAME HAME
STREET ABDRESS STREET AGDRESS
CITY-5T-2P Ty -S1-3p

12. | hereby certify that the informabion supplied with this filing doas not quaify for the exemption stated in Section $19.07(3)(1, Florida Statufes. { further certify that the information
indicated on this 1eport or supplemental repart is rue and accurate and that my signature shall hava the same legal sitect as if magde under oath, that | am an officer or director
of the corporaron of the receiver ar rustee empowered 16 execute this report as required by Chapter 607, Flardda Slatutes; and that my name appears in Biock 16 ar Block 11§
changed, or on an attachageniwith an ama£ alt other kke empowered,
-

T

SIGNATURE~ T 7?70 == uptaae sowznicz D P Jpu 25 /oo (954)473- 3454

P L RT3 O AR TYET I 0 DI TERN M AME e SIS T En A0 BIRESTO R oy A [ T —




