2005 FOR PROFIT CORPORATION ADr 2913‘5%51;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # G06404
1. Entity Name 04-29-2005 90237 039 ***]158.75
PRIMA DIE CASTING, INC.
Principal Place of Business Mailing Address
5300-115TH AVE., NORTH 5300-115TH AVE., NORTH 13008662
CLEARWATER FL 33760 US CLEARWATER, FL 33760 US
T T 0 L 0 0 0 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-2238612 Mot Applicable
ap Country p Country 5. Certificate of Status Desired E}/ gsse'z;fq l'::ﬂ“ma‘
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name:
A e ROCER A Street :kl};z’?Box st:mber is Not Acceptable}
503 WESTBORCOUGH LANE r Y.
SAFETY HARBOR, FL 34695 S300 NS AvE N.
e LIS,

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of regisiered ghent.

/4//'/ el RARoOLD E1ethpns~ é’éfér

SIGNATURE
Séy}ﬂ,' typed or prntadémj_ grEved sgant and tile if applcable. {NCTE: Regstered Agent signature required when ransiating) DATE
FILE NOW!lI FEE IS $150.00 8. tlection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PTSD O veleee TILE PTSD W.omnge [ Addtion
HAME EICHHOF, RAYMOND NAME E\C‘-\ﬂof-' RAIMOMND
STAEET ADDRESS | 7268 BRYCE POINT sreeTaoness | SBAT L™ AveE W,
omy-sT-° | PINELLAS PARK, FL 33782 OY-ST-ZP | P EUAS Paue B DARIRD
TILE O velee LE v Cicmnge  Apadition
HAME NAME ElCRHoF | ARISOLD
STREET ADDRESS STREET ADDRESS | S300  HES™ Aoe 0
GiTY-ST-2P GITY-ST-ZIP MW \F‘L. 35%
TMLE 1 petete TALE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7I GHTY-ST-2IP
L [ Detete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-47 CTY-§1-2IP
TILE [ pelets TITLE O change 7 Addition
NAME NAME
STHEET ADAESS STREET ADDAESS
ony-51-7i# CITY-S1-7P
TILE [ Delete ME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sawtes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal etfect as if madea under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

AND TYPED OR PAWTED NAME OF sanmr,m RCER OF DIRECTOR Daytrne Phone ¥

SIGNATURE: ,@{w LA qér,ésr 727-572 - oo
/_
N




