FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # M35138 04-08-2004 90034 031 ***150.00
. Entity Name
PRENDES AND PRENDES, INC.
Principal Place of Business Malling Address .
% RAMON M. PRENDES % RAMON M. PRENDES
4320 W BROWARD BLVD,, #5 883 NORTH FIG TREE LANE 94047670
PLANTATION, FL 33317 US PLANTATION, FL 33317
e v A AD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2699414 Not Applicable
| onZio . .| Country_ Zip e | county | " red.. $8.75 Additional
- 5.-Certificate of Status Desired. - — D'"*Fee Réquiréc;lona'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRENDES, RAMON M.
883‘_NORTH FIG TREE LANE Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317

v

:

£4 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatuse, typed or printed name of registarad agent and titie if appkcable. {NOTE: Regis:ored Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TITLE [ Change [ Addition
NAME PRENDES, RAMON M. NAME
STREET ADDRESS | 833 NORTH FIG TREE LANE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-ST-2IP
TILE D [ petete TITLE . [ change [ Audiricn
NAME PRENDES, PETER J. NAME
STREET ADDRESS | 883 N. FIG TREE LN STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL CiTY-ST-2iP
FIE—— = |~ e s e —o. — ~Droete- —= § g - - —|-—r -+ — - Bee Lt = -o—[z)-Change ~ [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP i
TITLE [ Delete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-ZIP Crry-ST-2iF
TITLE D Delete TITLE ) [O) change [ Addition
NAME Lo NAME
STHEET ADDRESS it . . STREET ADDRESS
CITY-ST-20P ] . J onv-st-zp .
TLE L Delete ' Tme " [ Change (] Addition
NAME e i Lo NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefr or trustee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addra?s, with her like empowered.
45,/ z,/ éd/az,l G5d.583.2590
ate

Daytime Phone #

SIGNATURE: L | Dot

SIGNAvHE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OF DIRECTOR

S



