-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Ho9293
fsdvrina Secretary of State
ok ok ok
PRIME RESOURCES REALTY, INC. 03-31-2004 90048 010 150.00
Principal Place of Business Mailing Address
7501 KAYCEE CT PQST OFFICE BOX 8932
PORT SAINT LUCIE FL 34952 PORT ST. LUCIE FL 34885 2 40322 9 1
2. Principal Place of Businass {' 3. Mailing Address
250 | _oncee oV | AoRoy P12
Suite, Apt. #, etc. [ Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
Poet ST Lucee 5 d | Poper st Lcie ; N (t 59-2649589 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
UG co ST 2 e 349 ?S_, < ¥ e, 5. Cerlificate of Status Desired | Fos Requirec" lona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, STEPHEN M

725 N. MATGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prnlad rame af regisiered agent and titie f apphcable {NOTE. Registered Agent sigratura requred when renstatng) DATE
- FILE NOWIN FEE IS $150,00 , an Financi
S T PO iy Pl . 9. Election Campaign Financin
5. Aﬂer May"1!' 20_0} Fef’ will be $550.DG " Trust Fund Cc)pntlfbuiion. ° 0J fc%egotoh!’:z:ss ¢
: Make Check Payable to Florida Depariment of State "
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE PD N, [T pelete T [J Change T Addition
NBME NASSEF, GEORGE J NAME
STREET ADCRESS |P.O. BOX 8932 ' STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 34985 CITY-ST-21P
TILE {7 Delete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
e 1 Detete e i CChange [ Addition
MamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Daleta TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

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 effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Az-335~02;0
SIGNATURE: Cown%~s - (M asce € _ P\,.L%[a»;w-._ /hffhj )
SIGNA'EE ANE TYPED QR PRINTED NAME OF SIGNII OFFCER OR PIRECTOR Date s Daytime Phone #




