2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000100782 Feb 04, 2004 08:00 AM
1. Entiy Narne Secretary of State
PRIME CATCH, INC.
Principat Place of Busingss Mailing Address
900 E. ATLANTIC AVE,, SUITE 12 300 E. ATLANTIC AVE,, SUITE 12
DELRAY BCH FL 33483 DELRAY BCH FL 33483
i1 £
2. Prncipal Place of Business 3. Maikng Address ;i? i 2, ;l l ]]‘ I‘ I|
Sute, Apt &, slc. Susle, Apt #, et MOORE CRIEN34 (-g -“03)
City & State City & State 4. FE! Number N Agplied For
) o 65-11 46(_” 4 Nat Apglicable
I Country Zip Counry 5. Cortificate of Staws Desred L3 §68eg;5q Iﬁg:;ticnal
6. Name and Address ot Current Registered Agent 7. Name and Address of Ng\ir Registered Agent
Mame
Sgg %Yhﬁfgg—ﬁo AVE. SUITE 12 Stree: Address (P.O. Box Number s Not Aceeptablel
DELRAY BCH FL 33483 - —
ity - FL ] Zip Code

B. The above named entty submits tis statement or the punose of changng ds registered office of registered agent, ar bath, in the State of Flarida, | am famittar with, and accept
the cbiigations of registered agent

SIGNATURE iz . e e
Segnatune, typed o prted name of regrsiensd atent and e d epplicadle. {NOTE. Registared Agen! signaiss ronured when einsiating) DATE
FILE NOWIIf FEE IS $150.00 _ . ,
After May 1, 200 Foo will bo §550.00 P et bors GartsnationC 01 5i00 My Be
Make Check Payable to Florida Departinent of State -
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TELE PTD ) Detets 8L O Grange £ Adeiicn
NAME THERIEN, JOHN HAME HODOONNI2EES X
STREET ADDRLSS | 900 E. ATLANTIC AVE,, SUITE 12 STREET AUERESS 02/05/04-80052-020 150,00 )
oTy-5T-3P DELRAY BCH FL 33483 CITY-ST- 2ip o ) _
T 8B O petere T0LE O &hnange 3 Addition
HANE THERIEN, LUKE MAME
STHEET ADDRESS {900 E ATLANTIC AVE STE 12 SYREET ADDRESS
CiTY-ST- 2P DE{ RAY BEACH Fi 33483 § omv-si-mp o
e D 3 peete e Gomange 1 Addition
HAME THERIEN, GILLES NAME
STREETAUDRISS 1900 £ ATLANTIC AVE STE 12 STRECT ADDAESS
oTY-5T-3  iDELRAY BEACH FL 33483 ] omestap '
WMLE 3 Deiete TTE O ohange [ Additien
HAME NARE
STREEY ADDRESS SIREET AODAESS
CTY-S1-21p 4 cov-stop
TITLE 73 Detete TTE 3 Change [ Additien
HAME NAME
STRELT ADDRISS STREET ADDAESS
CITY-57-21P CEFY-ST- ZiP
TMmE 3 Defese TITLE TiCnange  [-3 Addition
NAME MAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 217 CHY-ST-2IP

12, | hateby certig that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3¥i). Florida Siaiutes, { further certify that the information
incticated o 1his report o supplesnental report is true and accurate and that my signawre shall have the same legal eficct as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repor as required by Chapler 807, Florida Statutes; and that my nhame appears in Block 10 or Block 11 i
changed, or on an atachmeni with an addrass, with all oiher like empowarsd.

SIGNATURE: X -

IGHATURE AND TYPED OR PRI 0 HAME O SIGHING OFFICCH OF DIFECTOR Timan s P o A




