2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K8g911 Apr 08, 2005 08:00 AM

. Enily Nams Secretary of State
PRIME MACHINE & TOOL, INC.

Principal Place of Business Mailing Address
3541 HIGH RIDGE ROAD 3541 HIGH RIDGE ROAD

R 11y

oy - _
2. Princtpal Place of Business 3. Mailing Address

Suite, Apt #, atc. _ Suite, Apt ¥, elc 1st MOORE CR2EQ34 (10/04)
City & State ' City & State 4. FEI Number Applied For
] 65-0122878 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 A'dd'n':onal
L _ , Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
%gtINPIl-JIfGPI-}?\F/i‘IEE[J-GE ROAD Street Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Codé

8. The above namad entity submits this staternent for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE = S E— : : =
Signature, iypad of prrmEd nama of registerad agant afd tille it acpleable (NOTE Regislared Agart sigrature equesd when wrslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 Trust Fund Contribution.  [J  Added to Feas

Make Check Payabie to Florida Department of State
10 T OFFICERS AND DIRECTORS 4 1. ADDIT IONS/CHANGES TO OFFICERS AN DIRECTORS [N 11
(i3 MR 1 pelete TLF O change [ Addition
HAME LUNGU, PAVEL CEO . e
STRLET ADORESS | 8423 MARBLE TREE LANE STREFT ADGRESS o doopooeasans
GU-§T-2P | LAKE WORTH FL 33467 — Qomsimw /08/05-80046-002 150,00
e MR 7 Delate THLE [J change  [J Addition
NAME LUNGU, EMANUEL PRES NAME
STRELT ADERESS | 6423 MARBLETREE LLANE STREET ADDRESS
cIry-51- 7 LAKE WORTH FL 33467 ’ AT ST P
O[3 [ Detete HiLe [ change ] Addition
NAME HAAE
STREET ADDRESS SIREET ADDRESS
CIVY-55-7IP v ST 2P
L [T Detete TiILE [ chenge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CHY-5T. 2
g [ Delete e (O Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY- 5T 2IF ~ I CTY - §i- 2P
TILE O pelete L [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- P CITY ST 7F

12. | hereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or sapplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: Enaqve! Luge Z/S/os 5'%3—6%6—64{? ,




