2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000048973 Feb 16, 2005 08:00 AM
1. Entty Name Secretary of State
STANLEY B. PRAGER, P.A.
Principal Place of Business - _f: . - Mailing Address
866 SOUTH DIXIE HWY. 866 SOUTH DIXIE HWY.
CORAL GABLES FL 33146 __ . CORAL GABLES FL 33146
e L AMARIC IO ST
Suite, Apt. #, otc. o o Suite, Apt # ele o ) 15t MOORE CR2E034 (10/04)
City & State T j City & State ) ’ 4. FEI Number Applied For
- 65-0501686 Not Applicable
Zip Country 7p TCounW 5. Cerlificate of Status Desired [ ?i'ggl l':i‘g“"”a*
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
I - Name
ggg%éﬁﬁrﬁg&%\ﬁﬁww AY Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City F L Zip Code

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

SIGNATURE = = );Q@s

Signalule, t,ped or prnted name of registerad agant and te f applicable NETE Ragistered Agont sigratus raguived when ramstaing) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
, » Fee el rust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State edto
10, QFFICERS AND DIRECTORS o l 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D ) T ) [ pelele HellF ) - [ Change  [] Addition
e PRAGER, STANLEY B e - %;ggf_lgﬂg% fi%?l] 6 190, 00
CTREET AGDRESS 1866 8. DIXIE HWY, STREET ADTRESS ! Liz-eld i 1A,
cry-sT-zie |CORAL GABLES FL 33148 ) ) ~ fooivstae
THiLk B - 1 pelete TITLE ' ’ 1 Change i:[Addiﬂm
NAME NANE
ATRIET ADDRFSS SHREET ADDRESS
CIyY-S1-2IP CITY-SI-7f
TLe o o O Deete_ e [ change [ Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P oHY-ST- 29
HTLE - o O Deléle L Ochange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CATY - SE. 70 CIY-51-2Pp
T Ooeise B i Clchage [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRTSS
CIry-ST-Qe Ciny-51- P
TILE I 3 Detete e [ change T Addition
HAME NAME
STRFET ADDRESS P, STReE ] ADDRESS
CIFE-ST- 2P s s iy - $1- jF

12. 1hershy certify that the infarmation supplie wi ingMogadmrguality for the Bxemption stated in Sction 119.07(3)(N, Florida Statutes | further certify that the information
indicated on this report or supplemental pepart is i aafurate and that my $ign | have the same legal eftect as it made under aath, that | am an offiger or diractor
of tha corporation or the recgiver or tiygfee empdiidrediotxecute this re tired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gp s Avith alfdther like emp:

SIGNATURE:

ol meoge b3

A ORDIAECTOR Daytma Phona #




