2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # H95859

1. Entity Narme
PRIME BUILDING SYSTEMS, INC.

Principal Place of Business

340 WEST 78 ROAD
HIALEAH, FL 33014 LS

Mailing Addrass

340 WEST 78 ROAD
HIALEAH, FL 33014 U5

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent )

D'ANDREA, ANTHONY
14301 BEDFORD COURT
DAVIE, FL 33326

FILED
Mar 28, 2005 08:00 AM
Secretary of State

I EAGEEOEEARAURTOR TR

01212005  No Chg-P CR2E034 (10/03)
4. FEI Number ‘ Applied For
59-2633820 Not Applicable
i i $8.75 additional
fs. Certificate of SL;Fus Desweé | Feo Roquired

DO NOT WRITE
IN THIS SPACE

2 TR

8. The abova named entity subﬁi{s this statamén: fc;r the ;;l}pose of changi-ng_; |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registerad agent,

SIGNATURE _X)_ —

L.
Signatws, typed of pinted name of ragistered agent snd Litke # applicable.

(NOTE. Rogisterad Agent signaire roguired when rainstaling}

FILE HOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.60 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B
Added 1o Fess

1. ~  OFFICERS AND DIRECTORS

TME PTD

HAME DYANDREA, ANTHONY F,
STREET ADDRESS | 14301 BEDFORD CT.
GITY-5T-2P DAVIE, FL

N N

TITLE v&Dh

NAME D'ANDREA, KRISTY 4.
STREET ADDRESS | 14301 BEDFORD CT.
CIFY-5T-2P DAVIE, FL

TINE

NAME

STREET ADDRESS
Crey-§7-29

TE

RAME

STREET ADDRESS
CHTY-ST-2IP

e

HANE

STREET ADDRESS
Ciry-§1-2P

TME

NAME

STREET ADDRESS
Ciry-ST-21P

Gl

DO NOT WRITE

N THIS SPACE

TRy e s

12. | hereby certify that the information sug?iied with this ﬂljr‘lg does not qualify for the examption stated in Section 1 19.0?&3)(1). Florida Statutes. 1 further certify that the inforrnation
accurate and that my signature shall have the same legal &l i r
of the corporation or the recdvar or trustep; empowsred to exacute this repart s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repal Upplemental repaort is trua

I with all other like empowered.

changed, or cn an atfachmerk with an a

ecl as i made under oath, that | am an officer or diractor

SIGNATURE: {7 \ 4

R TURE AND TTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2-22-05 55ty

Date Dayltme Phone #




