2004 FOR PROFIT CORPORATION
+ __ "ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # F54990

. Entity Name

FRED G. PRICHASON, P.A.

ecretary of State

04-19-2004 90263 039 ***150.00

Principal Place of Business

16931 NE 6 AVENUE
NMB FL 33162

Maiiing Address

16931 NE 6TH AVE

viUJ0
N MIAMI FL 33162 Ji4

us
TAr = f,&m e |
Suile, Apt. #. alc. Sute. Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-2148751 Not Applicable
Zip Courtlry Zip Country 5. Corificate of Status Desired 0O $£8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name [ EX

KUPERSTEIN STANLEY H.
1401 BRICKELL AVE. SUITE 1101
MIAMI FL 33131

fReo g PR(Cen 5O T
Street Addres; (PO churnber is Not Acceptable)
5 Sreve 6 40 &

‘_Az._ﬂr_sz F<h.

City

=
FL |°5%/¢2

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

the obligations of reﬁ?pn! %
SIGNATURE 4,//4/&‘;

Signature. typefo- printed name of reg:sremd agent ang iitle if applicable BATE

(NOTE; Registared Agenl signafure reguired when reinstaning}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s

OFFICEHS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete e 7] Change ] Addition
NAME PRICHASON, FRED G NAME
STREET ADDRESS | 16931 NLE. 6 AVE. STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST- 2IP
TITLE 3 Delete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY -5T- 2P ) CITY-ST-7IP
CTIME_ _ i e e DDetete o BTMEL o L L s - i mer e m= = e— — [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 3 pelete TIILE [J Ciange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE ] Delele TLE 1 Change [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-7IP
e 1] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other like empoweread.

SIGNATURE:

L%f”ﬁ

N3

o fnlo «« Eem

- 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR

Date Daytime Phone #




