FILED

2004 FOR PROFIT CORPORATION

DOCUMENT #456119 04-12-2004 90311 042 ***150.00

1. Entity Name

SAL PRASCHNIK, INC.

Principal Place of Business Mailing Address

117 N.E. 7TH STREET 117 N.E. 7TH STREET o

MIAMI, FL 33132 MIAMI, FL 33132 )

RS v AHEADU AR RANARTETRID
Suite, Apt, #, ete. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State &, FE| Number [Applied For

59-1547550 {Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired O ?i'gil‘:?:;ti"“a'

Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

'B. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

Name

PRASCHNIK, SAL

117 N.E. 7TH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33132

City

FL I Zip Code

the obligations of registered agent.

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

SIGMNATURE
Signature, typed of printed narme of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [J Change  [J Addition
HAME PRASCHNIK, SAL HAME
STREET ADDRESS | 117 NLE. 7TH ST. STREET ADDRESS
CITY-51-21P MIAMI, FL 33132 CITY-5T-21P
TILE VD [ Detete TIME [ change  [] Addition
NAME PRASCHNIK, DAVID NAME
STREET ADDAESS | 117 N.E. 7TH STREET STREET ADDRFSS
CITY-ST-2IP MIAMI, FL 33132 CiTY-ST-2IP
TME . O Delete me - - Comem o7 =t Clchage | ) Addiben ]
g > - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CITY-ST-ZP
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-57-2IP
e _— O pelete § Tme [ Ghange [ Additien
. NAME i . KAME S a -
STREET ADDAESS ’ STREET ADDRESS S - T o
'CITY-ST- 2P : CITY-S7-2IP
]

12. | hereby certify thal the infarmation suppiied with this filing does not quality for the exemphs
indicated on this report or supplemental report is true and accurate and tha my signature
of the corporaticn or the receiver or trustee empowered to gxecute this re

as requiregd

stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

305-379-5267

changed, or on an attaghment with an $s, with
. ’
s_mmmuna/i /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD‘

Lz/a’/os/
.G

Davytime Phona #

o e -
: praart




