2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name < Secretary of State
PRIME REALTY INVESTORS CORP.
FPrincipal Place of Business " - Mailing Addréss ]
1170 NW 11TH AVENUE 21215 NE 38TH AVENUE
SUITE 100 AVENTURA FL 33180
MiAM] FL 33138
T AN
Suite. ApL. . 816, Sure, Agl. £, v, ' ' MOORE CR2E034 (11/03)
Tity & State Tty & State T 4. FEI Numbsr N Applied For
- - i 65-0478110 Ly Nat Applicatle
Zp Counury ap Country §. Certificate of Status Desived ?eae‘gfq ﬁgiaaai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New E;glstered Agent L
Natne
?%}Eg Eﬁ’ﬁ’%ﬁﬂswe Stost Address {P.0. Box Number is Not Accaptable) -
SUITE 100 ' e——
MIAMI FL 33136 o
Cay FL ] Zip Code

B. The ab:ove named entily subrrits this stalement far the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am tamiliar with, and accept
the ob¥igations of registerad agent.

SIGNATURE . . o . L L - . . -
Signature TWped o prned name of registeran agent and e 4 agplcante (RGTE. Regstered Agent signatura senur ed #hen fonstating) DATE
FILE NOW!!! FEE ’5 5-1 50'09» 8. Gischon Campaign Financing $5.00 may Be
After Way 1, 2004 Fee will be $550.00 \ : Trust Fund Contribution. 3 Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PS 1 Detete L f]Change L] Addition
NAME BURSTYN, JODAH HAME HOONOOREY RS
STREET ADDRESS £ 1170 NW H1TH AVENUE SUITE 100 STREET ADDRESS (53715 04-80073-023 18875
CTE-ST-2F IMIAMI FL 33136 o fomsime .
TITLE 3 Relete TRE T3 Change 3 Addition
MAME NAME
SYREET ABORESS STACET ADORESS
CiFY-S1- 1 47 -57- 39 _ e
THLE £ Delete THLE [ change [ Addilion
HAME TIANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GI7Y- ST- 217
TILE 3 petere TITLE change [ Addition
NAME l MAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2 - Fosvsr L
TiRtE 3 fetete TIRLE D change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2P _ § omv-si-zp o o
TILE  petete e [Mcnenge £ Addtftion
HAME HRME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 218 g covsrap L .

12, i hereby certify thal the information suppiied with this fing toes not gualify for the exemption stated in Section 119.07{3)). Florida Stanses. T further cerlily that the information
indicated on this repon or supplomental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ¢r the receiver or frustee empowsrad to exscute this repan as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 f

changed, or o an atachm ih an address, wi § Gther fike empowered.
SIGNATURE: Z/Q—f"/fi' &
P ¥ Py Pyra s Trveeres b

et ATETOE AN TYOrE M S BSINTED M BAME AT BENINT AEEICE R C5 FNRE TR




