2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNU MENT # 129876 Jan 24, 2005 08:00 AM
. Eniity Name S
ecretary of State
PRAHL BROTHERS INCORPORATED Y
"F‘r;ncipal Place of Business Mailing Addrass ]
2531 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
SEJITE 455 SUITE 455
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
ST = AR EAAT
Suite, Apt. #, elc. e Suite, ADT #, e, ) - B 15t MOORE CH2E034 (1 0r04)
City & State o ‘ City & State =1 & FEINumbsr __ ' Applied For
L 777 59-0356340 7 Not Applicabla
e Country ap | Cowny 5. Cerfficate of Status Desired [ Ei'gesq;f;ﬂ“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
= R T ™ P CE Narme a —— - — - ——
Sggﬁ:;b%& ‘[J)F\;E LEON BLYD Street Address (B.0. Box Number is Not Acceptable)
SUITE 455 - § —
CORAL GABLES FL 33134
Cily o o T FL Zip Code

8. The abave named entity submits this statement for the purpast of changing its registered office or fegistered agent, or bolh, In the State of Florida. 1 am familiar with, and acgept

the chligations of registered ageant. - L

SIGNATURE - —

Sigratufe, byped o prited hame of registared agent and title f applicable (NOTE Fegislarad Agent sighalurh raqured whan reinstateg) -~ - DATE

T Ty abeic it falerit e -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . an -
. Trust Fund Centribution,
WMake Check Payable {o Florida Department of State rust Fne Loniibu D Added to Fees
10. OFFICERS AND DIRECTORS ‘ 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD Oosee ~ f e - UODOTRIIYIE  Odchenge  [lhddiion
e PRAHL,H W, JR o 01/24/05-80184-020 150, 00
STREET ADDRESS | 2801 PONCE DE LEON STE 455 SiRE0 T ADDRESS
CIY-51 4P CORAL GABLES FL 33134 Civ-56-2F
IitL vD o J Defete TIRE o ’ [ change ] A -
NAME PRAHLR A MAML
SIREET ADDRESS | 2801 PONCE DE LEON STE 455 SIRFFT ADDRESS
CIIY-ST-2p CORAL GABLES FL 33134 C B ocnyesi-ap
e ) ' T D owieie i ) O3 hange [ At
NAME HAME
STRFLY ADDRESS SIHFET ADDRESS
oIy - §T- 2P - Cily-51- 2P
N 3 Delete HE o T Dlohange  [JA
NAME MARIF
SIRELT ADDRESS LeE T AODRESS
Ciry-§7- 1P CiY.-ST- 2P
HiLt . [TDeiete ~ e o ) Cchange [ At
NAME NAE
SIRHET ADDRESS SIREET ADDRESS
CITY - ST-7P ClY-Si-éP
e O3 Delt e ' [Cchiange [ Adsiti
NAME NAME
SEREET ADDRESS JIREE T ADDRESS
CITy-S1-2F CHY-S1 AP

12 | hereby certtz that the information suppiied With this filing does not GUATITY for the exemplion stated in Section T1R.07(NM, Florida Statutes. 1 further certify that the information
indicated on ifus report or supplemental report is frue and accurate and that my signaturg shall have the same legal elfect a5 if made under oath; that ] am an officer or direciu
of the corporatioh or the recejsr of I empowerad to execute this repart as required by Chapter 807, Florida Slalutes, and that my name appears in Block 10 or Black 11
changed, or on an attachmepl with s, avith all ather fike empowered., -

SIGNATURE: e W L [ 026 08 BeSHIb

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TIRECTOR v Dats Dayima Frohe ¥




