2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 02,2004 8:00 am

1. Entity Name

PREXL PRODUCTS, INC.

DOCUMENT # P00000067785

ecretary of State

04-02-2004 90047 003 ***150.00

Principal Place of Business
7000 NW 84TH TERRACE

Mailing Address
7000 NW 94TH TERRACE

TAMARAC FL 33321 TAMARAC FL 33321
us us X

Suile‘ Apl, #, eic. Suite, Apf #‘ alc. MOORE CH2E034 (1 1,,‘03)

City & State City & State 4. FEI Number Applied For

65-1025210 Not Applicable
Zp Cauniry Zp Country 5. Cerihcate of Status Desrea [ $0+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA P.A.

Name o e . .

343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name ol registered agent and title f apphcable.

{NOTE: Regislerad Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D|HECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TITLE [1 Change  [] Addition
HAME PREXL, WALTER H NAME

STREET ADDRESS | 7000 NW S4TH TERRACE STREET ADDRESS

CITY-51-2IP TAMARAC FL 33321 CITY-ST-2P

TITLE VS8TD [ Detete TITLE [ Change [ Addition
NAME PREXL, ESTHER M NAME

STREET ADDRESS | 7000 NW 94TH TERRACE STREET ADDRESS

omy-sT-zF - { TAMARAC FL 33321 CITY-51-21P

TRLE 3 celete TITLE O Chenge [ Addition
MME - I T = - i . b - NAME = = ==- | - =~ - - - s - = T T e
STREFT ADDRESS STREET ADDRESS

oITY-ST-2P CITY-8T-21p

TITLE O peicte TITLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-5T-2P

THLE [ pelete TITLE [ change:  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TE [ pelete THLE Octhange [ Addition
RARE NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

changed, or on an atta acdress, wil

SIGNATURE:

ther like empowered.

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the feceiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(esnee Mpeie PREXA O?J%l/oq Q- 5320253

7

SIGNATURE AND

0 OR PRINTED NAME OF SIGNIROrOFFICER OR DIRECTOR

ate Daysme Phone #




