. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004516 Jan 27, 2005 08:00 AV
1. Entiy Name Secretary of State
THE PRAKAS GROUP, INC,
Principal Place of Business Maiting Address
703-705 E PALMETTO PARK RD, 715 FOXPOINTE CIRCLE
BOCA RATON FL 33432 DELRAY BEACH FL 33445
i s AN SUAR R
Surte, Apt # alc Suile, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-1075982 Nat Applicable
a0 Country ap Country 5. Certificate of Status Desired [ gi'gil‘:\i?:;"ona’
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
;??%i'P%Tr:'?g(SRS_%M Street Address (P.O Box Number 15 Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am famihar with, and accept

' o208

8. The above named entity
the obhgatons of regi

SIGNATURE

RIS ;r-/(n—; 3 Dl s mEm e e sisterad agent and the ¢ apphcab e {NGTE Rogsharsd Agent signatute reguired when reirislating)

1
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing — $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T )
' ] rust Fund Contribution. [ Added {0 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(O D [ Delete fiLE [Dchange 7] Addition
tan PRAKAS, MICHAEL NAME
Secames . | 133 A & B PALMETTO PARK ROAD STREET ADDRESS
SIRRR N1 BOCA RATON FL 33432 Civ-ST-2IP
T O pelete i3 . [J Change  [J Adeitien
ok NAVE WCNDE e
Clbee Aok S STREET AUDRESS D1/2RA05-30022-014 150,100
s e oy ST
it 7 Delste TE . {Jcrange [ Addition
[ | S
STREET AIKE S5 STREET ADDAESS
Ly~ P CITY.ST AP
i 1 Delete THLE [C] Change [ Addition
At NAME
SUREE AL HE S SIREX T ANDRESS
ST G iy ST- 4P
une [ pelete nILE ] Change [ Addihon
HA NANT
STRULT AR, - l TREFT ADDRESS
[N PR S Ul SEJP
i T Delete e [Jchange [T Addition
AN HAME
TUREE L ADLHE S SIRFET ADDRESS
Thr NF e Cily ST AP
12 | hereby certity that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermauon
indicated on tres report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer of it wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114f
changed, o1 on an attachment vath, dth all other dke empowered
SIGNATURE: A TBr foomrs  [-2Y-0 $4)-368-0a03
URE mr:)‘(psn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats Lot Vhgra #



