2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018407 — Mar 1 0, 2004 08:00 AM
1. Erity Name Secretary of State
PRL & ASSCOCIATES, INC.
Prncigat Place of Business . Mamng Address -
211585 HELMSMAN DR 211585 HELMSMAN OR
M-14 M-14
AVENTURA FL 33180 AVENTURA FL 33180
T
Suite, Apl #, elc Suite. Apt #, stc. ) MOORE i CR2EG34 (11/03)
City & State ’ City & State 4, FE: Number ) Applied For
85-081 9524 Not Applicable
Zp Country ap Country 5. Certilicale of Siatus Desired O g___‘se‘gesqmdéﬁc’”al
8. Name and Addtess of Current Registered Agent 7. Name and Address of New Begistered Agent -
bk il . yp— i
té;ﬁ%%THEiﬁ;éM AN DR Sureet Address (.0, Box Number is Nat Acceptable) -
M-14 N—
AVENTURA FL 33180
ity S R FL [ Zip Cote

8. The above named sntily submits this statement for the purpose of changag s ragistered office ar registered agent, of botl, In the State of Florida. | am familiar with, and scoept
the obfigations of registered agent.

SIGNATURE S e t—— - e
Sgrature. yped o ported name of regstered agent and title § apghcabie MGTE Ragisiered Agant sgraiure requrted wnen (einslating) DATE o
FILE NOWE!!‘ FE.E !?’ $150.00 §. Bjsction Camgsign Frnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Condribution. (i} Added to Fees
Make Check Payabie to Florida Departmeni of State
10, OFFICERS AND DIRECTORS N EiT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 34 1
e DPS B B Ol change [ Aadition
HAME ROGERS-LIBERT, PATRICIA hiAAE
STREET ADBRESS {21185 HELMSMAN DR, M-14 STAEET ADDRESS
oY -ST-2P AVENTURA FL 33180 Cive-51- 2P
™ VD 1 Delete HIE o LlGuange [ Addition
NAME LIBERT, PAUL NAME 03 ffgagggggg%i =
SUREET ADDRESS | 21165 HELMSMAN DR, M-14 STALET ADDRESS SAMT Hes-ti3 150,00
STY-5T-21P AVENTURA FL 33180 CITY - 5T- 2P
TINE 3 belete e o O Changs [ Addiion
NAME HANE
STREET ADDAESS STRECT ABDRESS
oY - ST- TP 7Y ST-2F
TinE O e e ) © DlChange [ Addibion
HAME HAME '
STREET ADDRESS STREET ADDRESS
CIyY-§T. 28 CITY-ST- 2IF
THiE [T pelete T ' [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GiTe-57- 2P CHY- ST 2P
THE ] Daate TTLE T Tlchange [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-5T. 77 CITY-31-21p

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section ¥ 12.07{3KI), Forida Statutes. } further certily that the information
indicated on tis report or supplemental report is true and acourate and that ey signatse shall have the same legal effect as if made under oath, that | am an officer o diractor
of the corporation of the recewver or rustes empowerad to execute this report 2¢ required by Chapter 807, Florida Statutes; and that my name appears in Bock 10 or Block 11if
changed, ¢r an an attachment with an address, with all other like empowered.

SIGNATURE: ‘?@u@ et Faui L pERT 3/}"/”‘{'_ _ Jer #33-3d

SHENATURE AND TYPED QR PRINTED NAME GF SIGHNG CEFICER OR DIRECTOR Baline Phone 3




