2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000121168

1. Entity Name

PRIORITY TRADEMARKS, INC.

Principal Place of Business

$201 BLUE LAGOON DRIVE SUITE 100
MIAMI FL 33128

Méiﬁng Address

PO BOX 802602
AVENTURA FL 33280

2, Princlpal Place of Businass_

3. Mailing Address

|

| FILED
Apr 29,2005 08:00 AM
Secretary of State

|

I

|

Il

Suite, Apt. #, etc, - Sulte, Apt. #,etc. 15t MOORE CR2E034 (10/04)
City 8. State T City & State 4. FEl Numbar Applied For
02-0652237 Not Applicable
Ze Couniry Zp County &. Cartificate of Status Dasired [ $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - - Name T e s
?EL%GSE‘}Q %ZL[GFEF; ESBFA’ P.A. Street Address (P.Q. Box Numbér is Not Accepiakle)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

8. The above named entity §Tbits this statement Tor the purpose of changing Its registered office or fagistered agent, or both, In the State of Flarida. | am familiar with, and accent

the obiigations of registered agent.

SIGNATURE = )

Sgneture, yped of SRnted name of fegisterad agemt andile it applicabls’

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee Will Be $650.00
Make Check Payable to Horlda Department of State

TI{NOTE Ragislared Agenl sighature toquirad when reinsiating)

DATE

9. Eiection Campaign Financing  $5.00 May Be
Trusi Fund Contribution, ] Added to Fees

10. - QOFFICERS AND DIRECTCRS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD T 0 Delete e —[ [JChange [ Addition
NAME NORMAN, YEHUDA NAME

STREET ADDRESS | 5201 BLUE LAGOON DRIVE SUITE 100 SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CATY-ST.7IP

Lt T pelete TRE [T change (23 Additian
NAME NAME UOn0N0s42574

STRCET ADDRESS STRECT ADORESS 47 253/05-30053-019 1%0.00

CITY- 5T-2P CiY-ST- 7ip

M ) 1 telete nnf O change [T Addition
RAME NAME

SIREET ADDRESS STREET ADLRESS

oY -ST-2P Y -51-2P

TILE 7 Dalete e [ change [ Adition
RAME NAME

SIRECT ADDRESS STREET A0DRESS

CITy-ST.ZIP Gry-§7 2P

TLE . = U1 Defete TiTe [ change T Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

Ty -ST.2ip GrY §1.2F

IE N [ Dejete nTLE [ changs [ Addition
NAME NAME

STRECT ADDRESS SIREET ADGRESS

oy si-2P rY-Si-29

indicated n thi
of the corporation or the receiver or rustee empo
changed, or on an attachment with an addres:

SIGNATURE:

§ repori or supplemaental report is true an

red to

empowered.

12, I hereby cerﬁ{glmatﬁﬁfamﬁi‘ézﬁ supplied with this ﬁling does not quilify for the exemption stated in Section 1§.07%3)(i), Flotida Statutes. | further certify that the Information
| accurate ahd that my signature shall have the same legali el

his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

ect as if made under oath; that | am an officer ar director

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Baytims Phons £

YRR TR dogoy” S8 4-0D8




