2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P03000031924 Secretary of State
1. ti
ity Name 01-26-2005 90015 022 ***150.00
PRAIRIE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
4533 PONCE DE LEON BLVD. 4533 PONCE DE LEON BLVD. . IVUVIULY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
4523 Ponce Ve leon Blvd S ame,
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
O pral Gabkles , -Floridal NO-T APPLICABLE Not Applicable
__3‘2 I,; L 4 (P Cuku)ntrys A an Country 5. Certficate of Status Desired | ?i'gi;?eﬂmw
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e N — —— — == =
GUARCH, J M JR Nobert  Behar
710 SOULI-H DiX|E HIGHWAY Street Address (P.0. Box NumbeF is Not Acceptable)

CORAL GABLES FL 33146

452> fonce De Leon Bld

| O orad Cables, FL | 33140

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. I am familiar with, and accept

N
SIGNATURE

L oo | acos

Signatwa, typad br punted namla of regisiarad agent and e  apphcabla {NOTE- Ragisiarad Aganl signatuie raquiled whan nsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 1 Delets TITLE [ change [ Addilion

NAME BEHAR, ROBERT NAME

STREET ADDRESS | 4533 PONCE DE LEON BLVD. . STREET ADDRESS

Cil'Y-S1-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TiTLE D [J Delete TILE [JChange [ Addition

NAME FONT, JAVIER . NAME

STREET ADDRESS | 4533 PONCE DE LEON BLVD. STREET ADDRESS

Y- ST-2IP CORAL GABLES FL 33146 CITY-ST-7IP

TITLE 1 Delete TITLE [J Change ] Addition
" NAME N NAME ) : ) o ’

STREET ADCRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-7iP CITY-ST-7IP

TIIE J pelete TILE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST- 2P

HILE [ Delete TITLE [ change [ Addition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-2IF CITY-5T-2P

12. | hereby certify that the informatioh supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefpental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r trusiee empowered to execuie 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 wj ddress pwith all other like empowered.
SIGNATURE: | oo 2065 (309) 740 - 5442,

SGNATurE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytrne Phone #




