2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000002092

1. Entity Name

PRIMED TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91241 016 ***150.00

350 NW 12TH AVENUE 350 NW 12TH AVENUE s
SUITE 150 SUITE 150
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
st T IO DAL IO R NAEKRT AR 0
250 Jim Movan Bivd 350 T Moran Blud.

Suite, Apt. #, etc. Sune t #, etc

04292004 Chg-P CR2EQ34 (10/03

Suite 150 <i¥e “Eo 9 (10/03)

City & Si thy & 4. FE) Number Applied For

"ﬁﬁ.\d %p Ch FL— 'ﬁc d aCh PL 65-0969433 Mot Applicable

55442_

Country Zip

Country

DDA4AL

| $8.75 Additional

5. Certificate of Status Desired h
Fee Required

-~ 6. Name and Address of Current Registered Agent =

7. Name and Address of New Reglstered Agent

BROVENICK, EVAN
350 NW 12TH AVENUE
SUITE 150

DEERFIELD BEACH, FL 33442

”ameJonOrva Rioom Esg_

?%el Address { Pg B Number |s Not

BB e ng

2395 N (‘nmom

Blvd Sle 1

" eoco- Lodon

FL | 2252\

8. The above named &ntily submits this stateme
_the obligations of registered agent.

i
SIGNATUHF ‘e

Sigrature, lyped or prinied name of legishtﬁ?agent and

for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

v a@ fow

(NCTE: Registered Agert signature required when e:nstaur‘g] DATE

" FILE NOW!!! "FEE IS $150. 0
After May 1, 2004 Fee will be $550.00

9.-Election Campaign Financing -
Trust Fund Contribution.

- $5.00 May Be . ’ ‘ -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oelete TITLE BT Change [} Addition
NAME BROVENICK, EVAN R NAME

STAEET ADDAESS | 350 NW 12TH AVENUE, SUITE 150 STREET ADDRESS 30D 3y M()f oNBlv a

CITY-S5T-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2ZIP

TITLE vIT O pelete TITLE [AChange [ Addition
NAME BLECHMAN, DAVID J NAME

STREET ADDRESS | 350 NW 12TH AVENUE, SUITE 150 smeeraooRess RS0 3wy Mofon Bivd.

Cry-Sr-71P DEERFIELD BEACH, FL 33442 CITY-S7-2IP

TITLE- - - © Oooee — Fmme - - Jchange -~ Additton
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 3 petete TITLE D change  J Addition
NAME _ A NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-7P" ! . - CTY-ST-2P -

M "3 oelete TITLE [ change [ Additicn
NAME T - - TNaME o ’

STREET ADDRESS - - — - “"STREET ADDRESS - - -

GITY-§T-21 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exepption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sig
of the corporalion or the receliver or truste wer
changed, or on an attachment with a |

SIGNATURE:

ycute this repart as ¢,
ke empowered.,

ure shali have the same legal effect as if made under oath; that | am an officer or disector
uired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

SIGNATURE AND TYPED O PRINTED NAME OF S!GNING QFFICER OR DIRECTOR

Date Caytime Phone #




