2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P950000421

1. Entity Name

PRIDERITE CORP.

66

Principal Place of Business

36 NE 1STST
#607
MIAMI, FL 33132-2408 US

Mailing Address

36 NE 15T ST
#607
MIAMI, FL 33132-2408 US

k & RVRUN ¥ Wi § 4

AR

J

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90010 049 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, slc. 01262004 Chg-P CRZE034 (10/03)
Ciy & State City & Slate 4. FEI Numnber Applied For
65-0586845 Not Applicable
f i . - [~ B
Zip ) . E?E“FD.’_ RV Zip o = e | Counuy ‘=50 Ceitilicate of Statls Desirgd ™ [T $6.75 Adaitiona)
— o= Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name t —
THEIN, KURT Yo7 THe ~
109 SARTO AVE.

Stre? fz(clr}zss (P.g?i!\iu ;Jgagwpccpgﬁvo

CORAL GABLES, FL 33134

C“”/&:‘f Biscpyne FL | *9$n5

8. The above named eniity submits this statemen for the purpase of changing its registered effice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligz!ions of registerad agent.

SIGNATURE : -t

Signature, typed o prntes rame of regrstered agent and wie o applicabile. {NOTE: Registered Agert sgnature required when reinstatng) DATE

35.00 May Be
Added to Fees

S. Eleclion Campaign Financing

. "_FILE NOW!! FEE IS $150.00 an F
Trust Fund Contributicn.

After May 1, 2004 Fee will be $550.00

’
i

_10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TE - PSTD ] Delete TITLE [ Crange ) Addition
HARE THEIN, KURT HAME

STREET ADREESS | 109 SARTO AVENUE STREET ADDRESS

! -’:HY-ST-ZIﬁ:‘ CORAL GABLES, FLL 33134 GITY-ST-2iP

e [ Delete TILE [ Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P )

itk - R e DO Detete .~ F e i [} Change [ Addition
HAME HAME

STHLEN ADDRESS STREET ADDRESS

CiTy-ST-7iP CITY-5T-2IP

DTLE ] oelete TTLE [] Change 7 Addition
HAME HAME

STHEET ADDRESS * STREET ADDRESS

CIlY-§T-7IP CITY-SI-7P

ITLE [ pelete TITLE [ Change  [7] Addition
HAME | . HAME,

STEETADIRESS | . - . v . . ¥ STHEET ADDRESS -

ew-sTge b Eoe - . : OITYISi-2e o
IITLE i - O pelate INLE o 3 Change (] Addution
TwaME - e b ¥ nwe

$TREET ADDRESS i STAFET ADDRESS
"GITY-5T- 1P CITY-S7-72P

12, | hiereby certify that the infarmation supplisd with this filing does not qualily for the exemption stated in Section 119.073)(i), Florida Statules. | further certity thal the information
indicated on this report or supplemedtal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee g cule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

Amyered lo 2%y
changed, or on an attachment with a II 0 ke empowered.
SIGNATURER.

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

°-‘-3of5§5’ [0&0

Daytirme Phore #

& f-20-0M

Date




