2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# P95000042186

1. Entity Name
PRIDERITE CORP.

, FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business _

36 NE 157 8T
#607
ﬁISAMI FL 33132-2408

Mailing Address
__36NE 15T 5T
_ §607
i géAlvﬂ FL 33132-2408

|

I

Il

R

2. Principal Place of Business — a, Mailing Address
Suite, Apt, #, etz Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)
City & Stale — City & Stale - 4. FEI Number Applied For
e i 65-0586845 Not Applicable
Zi .
P Countsy Zp Couniry 6. Cerlificate of Status Dasired O $8.75 Additiana
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
THEIN, KURT

141 CRANDON BLVD
KEY BISCAYNE FL 33149

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this étatemem for lhé purposa of chanéing its registered office of regis{ered agent, or both, ih the State of Fiorida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sgnature, typed or printad namo of ragistared agent and dfa ¥ applicatle

(NOTE Aegisierad Agent signature raquized when remstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added fo Fees

10 OFFICERS AND DIRECTORS l . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD — ’ O palete i [Jchange  [T] Addition
NAME THEIN, KURT NAME

SIRCET ADDRESS | 109 SARTO AVENUE SIGL[T ACORESS UN0000208155

ofv.5-21P | CORAL GABLES FL 33134 OilY-5i- 2F (2A01705-80071-016 150,09

TILE 71 pelete it [ Change  [J Addition
MAME haAmE

STAEET ADGRESS STRFET ADDRESS

CilY- 81 2P CHy-st. o

e O petete i [ change ] Adelition
HNAME NAME

SIRET ADDRESS STREFT ADDRESS

Ciy S1.2tp CIY-31-21P

HILE [ etete R [ Ghange  [T] Addition
HAME § NaME

STREET ADDRESS SIRFFTADGRESS

CIFY-S1- 2IP CHY-ST-fIP

Tt [ Delete g [ change T Addition
NAMC NAME

STRCLT ADDRESS STAFFT ADDRESS

Ciiy. sT-21P Ciy 51 2w

e [ ceiete ajt: [*] change ] Addition
NAME NAME

STREET ADDRCSS SIREFT ADDRESS

GlY- 81 4F CIHY-5T- Ak

12, | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered to execute i rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or ¢n an attachment with an address, with 3l o e Smpowared

SIGNATURE: _Kuel THE N

SIGNATURE AND 1YPED OF PRINTEBEWUAE OF SIGNING OFF{EER OR DIRECTOR Data

-

e -23-ax =e€aSF 080

Daytre Phone &




