2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000002886

1. Entity Name
PRAIRIE GOTHIC DEVELOPMENT CORPORATION

LY

[

Prlnci;%ai Place of Business ~_ Mailing Address

45071 PRAIRIE AVENUE
MIAME BEACH, FL 33140

4507 PRAIRIE AVENUE
MiAMI BEACH, FL 33140

DO NOT WRITE IN THIS

FILED
Jan 18, 2005 08:00 AM
Secretary of State

L AR

. i I 01072005 No Chg-P CR2E034 (10/03)
S PAC E 4. FEI Number Applied For
65-0392125 Not Appliceble
. $8.75 additional
5. Cettiflcate of Status Deslred O Fee Roquirad

6. Name and Address of Curreritwﬂeglstared Agent

WEINTRAUB, ARLEEN R
4501 PRAIRIE AVENUE
SUITE #1

MIAMI BEACH, FL 33140

IN THIS SPACE

8. The abaove named entity submits this statement for the purptse of changing iis registerad office or reg'stared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registsréd agent.

SIGNATURE

Sigralure. bypoad or prinlod name of rogistarad agent and tltle If applicabla {NOTE, Rogistered Agent signaturg requirad when rainstaling) BaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will bs $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS | T T
TIME PTD e
NAME WEINTRAUB, ARLEEN R
STREET ADDRESS | 4501 PRAIRIE AVE., APT #1
Cmy-§T-2IP MIAMI BEACH, FL 33140 e o
me D T T T T T N F25R
NAME SCHNEIDER, PHILIP G si? J" iﬁ,#|ji*s“8£}’]jj‘]} 1 D 1 5” |3_§:]
STREET ADDRESS | 4501 PRAIRIE AVE., APT #5
CITY-S1-ZIP MIAMI BEACH, FL 33140 - o I _
TLE V8D -
NAME SALINAS, SILVIA
STREET ADDRESS | 4501 PRAIRIE AVE., APT #6 ‘n ’
Cry-sT-2IP MIAMI BEACH, FL 33140 o D_O NO—L _RITE
IITLE D IN TR CDAN
NAME GARCIA, FRANCISCO - I N THI S S PAC E
STREETADDRESS | 4501 PRAIRIE AVE APT 4
CIvY-S1-2IP MIAMI BEACH, FL 33140 L o
TITLE
NAME
STREET ADDRESS
CITY-ST-2Ip o - o
TITLE S
NAME
STREET AQDRESS
CTY-ST-2IP

12, 1§ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07] 3)(i).' Florida Statutes. | further certify that the Information
is repart o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

indicated on
of the corparation or tha receiver or trustee smpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all olher like empowered

SIGNATURE:JQ./M-.“&JW Aeteen £, Wcm;‘%} f.&esrd’c,,f’ /’//4;/05 TS - T -115%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




