2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P02000074136

1. Entity Name

MARTIN M. PRAGUE, CPA, P.A.

Secretary of State

03-16-2004 90026 031 ***150.00

Mailing Address

. 545 PARK AVE. NORTH
WINTER PARK, FL 32789

Principal Place of Business

545 PARK AVE. NORTH
WINTER PARK, FL 32789

14000070

- DO NOT WRITE IN THIS SPACE

A AR A

01062004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
51-0419010 Not Applicable
$8.75 Additional

5. Certificata of Status Desirad |

Fee Required

6. Name and Address of Current Registered Agent

PRAGUE, MARTINM ~ — ~
545 PARK AVE. NORTH
WINTER PARK, FL 32789

,,,,, e R —

“po NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registersd agent and titia if applicable.

(NOTE: Registered Agani signature requirad when raingtating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFiCERS AND DIRECTORS ]

| e PSTD

Cfename | PRAGUE, MARTIN M

STREET ADDRESS
GITY-5T-21P

545 PARK AVE. NORTH
WINTER PARK, FL. 32789

T navE

TME e

. Ermeer aouress
. Ciny-sr-2Ip

* Tiiie
NAME
STREET ADDAESS
, CITY-§T:2P~ - . L e i e m e

R

TIE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

_DONOTWRITE . .|
IN THIS SPACE |

T T ‘

12. i hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(!) Florida Statutes. | further certify 1hat the |nformat|on
~indicated on this fepaort or supplemantal report is true and accurate and that my signatura shall have the sarme legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

On bz 1. fracols 3/ /e oy

ot the corporation or the receiver or trustee empowered
changed, or on an atlacahznt with an address with aII r like empowered.

SIGNATURE:

TURE AND TYPED OR m\'rzu NAME cytﬁ’me OFFIGEA OA DIRECTOR

Daytime Phona #




