FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90035 002 ***150.00

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P99000038828

1. Entity Name

PRL INTERNATIONAL, iNC.

Principal Place of Business

20121 NW.B1STCT
HIALEAH FL 33015-5925

Mailing Address

20121 N\W. B1ST CT
HIALEAH FL 33015-5926

JHUvuvuv

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0920937 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
LOPEZ, PETRA

Street Address (P.O. Box Number is Not Acceptable)

20121 NW 81ST CT

HIALEAH FL 33015

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or LEth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered apert and titie f apphcable, {NOTE. Regislerad Agenl signatuia regured when reinstating) DATE

.. “FILE NOWH! FEE IS $150.00
= After May 1, 2004: Fée will be $550.00 i
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O pelete TITLE [ Change [ Addition
NAME LOPEZ, PETRA NAME

STREET ADDRESS | 20121 NW B18T CT STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 CITY-57-2IP

TILE [ Detete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T- 7P

THLE [ Detete TILE [ Change  [J Addition
NAME - - WAWE - — - - - e e
STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2P

TITLE [ Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

THE ] Delere TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Delete e ‘5_2 fj C)D Change [ Addition
NAME NAME /. ’

STREET ADDRESS STREET ADDRESS , .
CITY-ST-71P OITY-ST-20P Q /é %/_'3 7\3 7/Z”/ﬂ ¥

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the inforrnation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, willy all other like empowered.
uLos/bok
77 A

ae

SIGNATURE: _/}

" SIGNATURE AND TYPED OR s;jlﬁ'ren WF SIGNING OFFICEA OR DIRECTOR

(2050 8298942

Daytime Phone #




