2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12,2004 08:00 AM

Secretary of State

DOCUMENT # P96000005¢06 -

1. Entity Name
PREPALSA, INC.

Principal Flace of Business

3166 NORTH 34TH ST,
HOLLYWOQD, FL 33021

Mailing Address

3166 NORTH 34TH ST,
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

VARG RN

05062004  No Chg-P CR2ZE034 (10/03)
4, FEl Number Applied For
B85-0634060 Not Applicable
- ; $8.75 Additionat
5. Cartificats of Stafus Dosired O Fee Required

6. Name and Address of Current Registered Agent

LOPEZ, JORGE

5200 BLUE LAGOON DR.
SUITE 800

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registersd office ar registered agent, ar both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SHGNATURE

Signature, fyped o printed name of registeren agent and fitle if applhicable.

[MOTE Regislered Agent signabre required when resnstating) DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Bo In accordance with s. 607.193{2)(b), F.5., the

Due by September 8, 2004 Trust Fund Centribution. Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
w # U0Ga00] 53337
N HOGARTH, MARIELYN %%h ]
[k I WY — -
STREET ADDRESS | 3166 N, 34TH ST. 05/12/04 Sﬁ 012 150,00

LY -57-3P HMOLLYWOOD, FL

TTE VP

HAME HOGARTH, ANTOINE
STHEET AUDRESS | 167, RUE DU CENTRE
CITY-§T-2F PORT-AU-PRINCE, HA

TITLE S

NAME MARTELLY, MARIE E
STREETADDRESS | 167, RUE DE CENTRE
CITY-57-2P PORT AU PRINCE, HA

TLE

NAME

STREET ADDRESS
GiTy-5T-21P

L

NAME

STREET ADDRESS
CITY-$7-2P

e

RAME

STREET ADDRESS
Cimy-s1-21P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. ) further certity that the inferration
indicatéd on this report or supplermental report is true and accurate and that tmy signature shall have the same legal etfect as it rnade under cath, that | am an officer or directer
ver0r rustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receirer,
changed. or on an attachmegt

th an address, with aIF er like empowered.

SIGNATURE:




