2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 8:00 am
DOCUMENT # 129876 = Secretary of State

1. Entity Name
PRAHL BROTHERS INCORPORATED 02-11-2004 90042 032 ***]150.00

Principal Place of Business Mailing Address

2801 POﬁ:‘DE LEQON BLVD. 2801 PORE-DE LEON BLVD.

SUITE 455 SUITE 455

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T Ve T EHVERA AR IR WRARE
2801 PONCE DE LEON BLVD. 2801 PONCE DE _LEON BLVD.
Suite. Apt. # efc. _ Suite, Apt. #, efc. 01072004  Chg-P CR2E034 (10/03)

| SUITE -#.9757 SUITE 455 '

City & Stdte -~ . City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 59-0356340 Not Applicable
3% 34 , DCKBEY 323'?[ 34 DCP?]‘:J)%W 5. Cerlificate of Status Desired [ ?eaagesq 'ﬁf:;“""a'

6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name
PRAHL, HW, JR .
2801 PONCE DE LEON BLVD Street Address (P.0. Box Number is Not Acceptable}
SUITE 455
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGRETURE
.- Signalure, typad or printed nama of registared agant and title If applicable. (NOTE: Regtsterad Agant signalure regulrod when reinstaling} DATE
) ‘FILE NOW!H FEE IS $150.00 9. EieCtiOh Campalgn Financing $5.00 May Be
Arter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME PRAHLHW, JR NAME
STREET ADDRESS | 2801 PONCE DE LEON STE 455 STAEET ADDRESS
CIFY.-ST-2IP CORAL GABLES. FL 33134 CiTY-ST-2IP
TITLE vb O Delete THLE {Jchange [ Addition
NAME PRAHL.R A NAME
STREET ADDRESS | 28071 PONCE DE LEON STE 455 STREET ADDRESS
CITY-ST1-2IP CORAL GABLES, FL 33134 CITY-ST-2P
BT i et Olbeege ™7 Y TLE ' ' ST ©° [Ochaige " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 1 Delete TITLE . [ Change  [] Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CTY-$T-2P ) T CITY-ST-2P
TIMLE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREEY ADDRESS [ STREET ABDRESS
CITY-§T-2iP CITY-ST-2IP
TILE — . ) [ Delete TITLE [JChange [ Addition
NAME . . ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supph
indicated on this report or suggfemen
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statues. | further certify that the information

| reglort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
fh all other like empowered,

Daytime Phona #
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