FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-01-2005 90037 022 ***150.00

N

DOCUIVIENT # PO4000044379

. Entlily Name

PRESCY & CO., INC.

f
I
I

Principal Place of Business 'Mailing Address P WYVUIoL "J
18660 COLLINS AVE., SUITE 103 ’ | 18660 COLLINS AVE., SUITE 103
SUNNY ISLES BEACH, FL 33160-2485 . SUNNY ISLES BEACH, FL 33160-2485
S AERTER RO G
222 S umu’eesrry DR . 228 S uNHJC—.YeSlW DR
Bute. Apt. #. etc. | Sdte ApL &, etc. 01202005  Chg-P CR2E034 (10/03)
Cily & State l | City & State 4. FEl Number Applied For
FanTanen FL Aswrtamon Fi- 20- 068450 D Nol Applicable
Z—% 3394 Cm&""j ‘ . er3-33'>-'-i C°”&"\’S 5. Certificate of Stalus Desired [} gigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

-'»_r’.. - ———— | -Mame— ————— — —

NELSON, GARY

1401 BRICKELL AVE., SUITE 300 I Sireel Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33131- 3502 e 2

City FL | Zip Code

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 Flerida. 1 am famifiar with, and accept
i anligations of registerec agent.

SIGNATURE
Sigatuns, Iybed of putled Dame 6! re@stared agent and Llle if applicable. {NOTE: Regists ea Agen signaturs required when reinglating) DATE
FILE NOWI! FEE IS $150.00 ' | © Election Campaign Financing 0 $5.00 may 8e
After May 1, 2005 Fee will be $550. oo. Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD f (7 Oelete TILE [JcChange [ Addition
HAME DE LIMA, PRISCILLA ! KAME
STRCET ADDRESS | 661 COCONUT PALM TERRACE | STREET ADDRESS
CIFY-5T-21P PLANTATION, FL 333248220 : CITY-5T-2IP
s ' [ oetete fliLE ) O change [ Addition
HAME ‘ ' NAME
STREET ADDRESS ' STREET ADDRESS
CITy-$1-1p : , CITY-ST-2IF
TITLE ' O pelste TILE ] Change (] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
SR ) B8 B 1] S R - —— o+ —— . -ROY-ST-2R OV S S
e . 7 Delete TITLE [ Change [ Acdition
HAME 1 NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2I Cliy-51-21P
mir ' [ Delete TINE [ Change [ Addition
HAME ’ ) NAME
STREET ADDRESS ! STREET ADRESS
CIY-ST- 2P T . oITY-S7-2P
i i ) Delete me [ change [ Addition
HAME . HAME
STREET ADDRESS ! STREET ADDRESS
Gy -ST-2P . /\ CITY-57-2IP
12. | hereby certity that the inforghation i if: filing oas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatedhgn this report or sfpplegientgt feport is trfie and dccurate and thal my signature shall hava the same legat elfect as if made under gath; that { am an officer or director
of Ihe corporation or the rpdeivey/or twbtpe empgwbred 1o gkeculs this report as required by Ghapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

ifih allothgr fike empowered.

(Asv)
PRASLILLA DE LIMA thaolos 381-92399

P D OH PRINTED KAMEOF SIGNING OFFICER OR DIRECTOR Osa Daytime Phone 4

7 . i

Feb 01, 2005 8:00 am



