FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 4561 1 9 04-04-2005 90055 039 ***150.00
1. Entity Name
SAL PRASCHNIK, INC.
Principal Place of Business Mailing Address
117 N.E. 7TH STREET 117 NE. 7TH STREET
MIAMI, FL 33132 MIAMI, FL 33132 . N
e s i
Suite, ApL. #, etc. ’ Suite, AptL. #. &lc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1547550 Not Applicable
- Zie Country Zip Country T 5. Certificate of Status Desired ] ?&;g mw
8. Name and Addreas of Current Regl: d Agent 7. Name and Address of New Registerad Agent

Name

PRASCHNIK, SAL
117 N.E. 7TH ST. Sireetl Address (P.C. Box Numbaer is Not Acceptable)

MIAML, FL 33132

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regi aQont ) tithe it {NOTE: Regastarad Agerd signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing | $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 7 Delete TME [ Change [ Additin
NAME PRASCHNIK, SAL NAME
STREET ADORESS | 117 NLE. 7TH ST. STREET ADDRESS
CITY-5T-BP MIAMI, FL 33132 CITy.sT-2IP
TIRE vo [ Delete TIMLE [ change [ Addition
RAME .| PRASCHNIK, DAVID NAME
STREET ADDRESS °[ 117 N.E. 7TH STREET ) STREET ADDRESS
CITY-ST-2P MIAME, FL 33132 - CIvY-ST-Bp
TME [ Delete e EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-S1-2p ' CHY-S1-2P
TME O etete me : [Ochange (T Adition
NAME . NAME
STREEY ADDRESS STREEY ADDRESS
CITY-S1-1P CIry-st-z1P
TME 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P
TMLE O Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee sm| exacule this as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_og J5# /o/ S0r877.y267

QR DIRECTOR Daytime Phona #

SR Y r Al Ol A &



