FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000061211 EaaK 04-30-2004 90274 035 ***150.00

1. Entity Name

PRC INVESTMENT INC

Principal Place of Business Mailing Address

SO 40TH AVE E’%gg"% 94076716
m T {AUDERDALE, 14 :

R s TN AL
6363 Muy 6 Uay b363 N W 6 ay
S““e ApL. "ﬁ / S““e/’“? . ete- 02272004  Chg-P CR2E034 (10/03)
Cny & Stat ity & 4, FEI Number Applied For
Foct Lauckidate , FL - \Ford L crclafe, 71 O~ 06 09 [T
Zip COU”W ntry - : $8.75 additional .
5. Certificale of Status Desired O ) ’
3H0? ) U\Sé 3\‘);}30? R JA . Plapes Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAIRONE, PETER M
5170 SW40TH AVE Slreet Address {P.0. Box Number is Not Acceptabie)
#22E

FORT LAUDERDALE, FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. ! am tamiliar with, and accept

the obligattcnzj registered agent. .,
_SIGNATURE e?éf /'/ (’;}'J 20,
"

ne ( @es.'c/ea/) Z;r EAQI /N

Signature. typed or pnnlaﬁ narpe_of reg-stered agent and title it appiicable. (NOTE: Registerad Agant sigrature raguired wiren rainstating)

T

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
_iAfter May ¥, 2004 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
10.. . - +. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
.ImE PTO [ Delete TLE [J Change [ Addition
TN, CAIRONE, PETER M HAME
: STREET ADDRESS | B170 SW 40TH AVE # 22 E STREET ADDRESS
oy St-2p FORT LAUDERDALE, FL 33314 CIry-sT-2zp
e vSD O Deete e Clchange [ Addition
NANE CAIRONE, ROSE NAME
STREET ADDRESS | 5170 SW 40TH AVE # 22E STREET ADDRESS
CiTY-S7-21P FORT LAUDERDALE, FL 33314 CITY-ST-2IP
TITEE - . - [ Delrte __ B ame .. .- — O crengs. [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21p CIry-ST-2P
THLE 7 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TiLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P ) CITY-8T-2IP
TITLE : ) O petete TnE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . : CITy-St-7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurale and that my signalure shall have the same ‘egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmentl with an address, with all other like empowered.

SIGNATURE: @%f M (m'/me @%r/‘/.éwne /4)[ 27/9‘( [?J V)M oY/
| S——

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone %




