FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M35138 SRR 05-02-2005 90456 042 ***150.00

1. Entity Name

PRENDES AND PRENDES, INC.

Principal Place of Business Mailing Address n
% RAMON M. PRENDES % RAMON M. PRENDES 4 U 0 7 l 4 59
4320 W BROWARD BLVD., #5 883 NORTH FIG TREE LANE
PLANTATION, FL 33317 US PLANTATION, FL 33317
e g7 IR RERRL AR VR
4320 W. Broward Blvd.
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 5 04162005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FE! Number Appliad For
Plantation, FL 59-2699414 Not Applicable
Zip Country ﬁ:} 17 ao.ugl.'.y 6. Certificata of Status Desired O ?eae.:esq l’j‘i‘rj;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENDES, RAMON M. Peter J. Prendes

883 NORTH FIG TREE LANE Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317
11874 S.W. 9th Court
o pavie FL | %7 % 33325

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the Siate of Florida. | am familiar with, and accept

theobliga@:g;ii‘ﬁ ent.
SIGNATURE s Peter J. Prendes, President 4-28-2005

Sl’gnatga. rynedFr‘pr\r\oc namd of regisiared agent and tila if applicable. {NOTE: Reglstared Agent signature required when reinstating) CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiar. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O] pelete e b/VP £4chenge [ Adcilion
NAME PRENDES, RAMON M. HAME Prendes, Ramon
STREET ADDRESS | 833 NORTH FIG TREE LANE streeraooess | 1144 N.W. 90th Way
ci-51-2F | PLANTATION, FL CTY-S1-2P Plantation, FL. 33322
TITLE (] O velete TMLE D/P KA nange [ Addition
NAME PRENDES, PETER J. RAME Prendes, Peter J.
sm&r:no:zss 883 N. FIG TREE LN ELR:E;:[;D:ESS 11874 S.W. 9th Court
CITY-Si-Z PLANTATION, FL o Davie, Fl 33325
TILE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
TIFLE [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-$T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further cenlity that the information
indicated on this report or supplementa) 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 director
of the corporation g-tea.receiver or trustee empowered o 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 al % ent with an ? wiall other like empowered.
ML Y

SIGNATURE: Peter J. Prendes, President 4-28-2005 954-583-25060

\‘_}aennun\mn TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phora #

AN



