2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. May 03,2004 8:00 am

DOCUMENT # G08919 Secretary of State
1- Enity Name 05-03-2004 90777 Q03 ***158.75
PRIME CONSTRUCTION INDUSTRIES, INC. '
Principal Place of Business Mailing Address
2762 S.W. 5TH STREET P.O. BOX 8229 A A=
DELRAY BEACH FL 33445 DELRAY BEACH FL 33482
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. MQORE CRZER34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2249406 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Degired gi‘;’gqtﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSAROFF, RADKO

2762 SW 5TH ST. Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BCH. FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed narne of iegistered agent and title i apphcable, (NOTE: Repistered Agent sigrature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nna P 1 Delete TITLE [ Change (7] Addition
NAME ANSARQOFF, RADKQ NAME
STREET ADDRESS | 2762 S.W. 5TH STREET STREET ADDRESS
CITY-<5- 2P DELRAY BEACH FL CITY-ST. 2P
e S/T 1 Delete TITLE ) [1Change [T Acdition
WAME ANSARQFF, BARBARA . NAME
STREET ADDRESS | 2762 SW 5 ST STREET ADDRESS
CiTY-ST. 2P DELRAY BEACH FL 33445 CITY - §T-ZP
TIME VP O petete TILE [JChange [ Addition
NAME " |ANSAROFF, MICHAEL NAME
STREET ADDRESS [ 17394 86TH STREET NORTH STREET ADDRESS
ciTy-51-2P LOXAHATCHEE FL 33470 Cimy-51-2IP
TITLE [ pelete THLE h [JcChange  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITE O Dalete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§T-2IP
THLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2IP

12. | hereby certify 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 repert is true and accurate and that my signature shall have the same iegal eftect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addres: ith all cther like empowered.

SIGNATURE: Aussider  Ajzolod  (SWDATGYY3
OR PRINTED MDF ﬁlsmm: OFFICER OR DIRECTOR T(‘ (3,0&-\ Lﬁ, Q’V\’ Bn {Et Daytrme Phone #

SIGNATURE AN TYP




