FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L60840 ecretary of State
04-28-2005 90189 016 ***158.75

1. Entity Name

PRIMA PUBLISHING CCRP.

Principal Place of Business Mailing Address

2105 NW 102 AVE. 2705 NW 102 AVE. lq“ “ 45 35

MIAMI, FL 33172 MIAMI, FL 33172

Suile, Apt. #, ctc. Suile, Apl. #, ete 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0194208 Not Applicable
Zip Country Zip Counlry ) - $8.75 Additional
5. Certificate of Status Desired m/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNJES, ROBERTF
2105 NW 102 AVE. . Street Address (P.0. Box Numbet is Not Acceprable)

MIAMI. FL 33172

Cily FL | Zip Code

8. The above namea entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent

SIGNATURE
- Sgngte typed of printed name of regustersd agedt and tte f applicable (MOTE Remstered Ageat sgratiue reGuaed when renstalnig) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTCRS IN t1
TLE v O oetete TIME [ Ctange ] Aduition
NAME BRUNJES. ROBERT F NAME
STREET ADDAESS | 10751 SW27TH ST STREET ADDRESS
Cy-ST-2P DAVIE. FL Cy-§1-4P
TiTLE v 1 pelere WILE [ Crange [ Adcition
NAME BOHORQUES. JOSE A RAME
STREET ADDRESS | 9385 SW 218T ST STAEET ADDRESS
CITY-S1-2P MIAMI, FL Civy-$1-27
MLE P 1 Detete WiLE [ thange [ Adakian
NAME GELFAND. ARTHUR NAME
STREET ADDRESS | ONE EXECUTIVE DR #151 SIAELET ADDRESS
CITY-ST-71P SOMERSET, NJ 08873 CrY-57-2P
TITLE ) pelse TILE CONVTROLLER. O change  [ddadition
NAME NAME ORLAwnD O ROMERC
STAEET ADDRESS SREETAODRESS | 2/05 A L AVE
CITY-51-2IP CITY-51-ZP
MIArd) FL 32/72
TLE O celete e Ocnange  [] Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CirY-s1-49
e [ Detee TLE O crange [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§7-4P CITY-8T-2P

12. | hereby certify thal Ihe information supplied with this filing dges not qually for the exemplion stated in Section 119.07{3)(3}, Floriaa Statutes. | further certify that the informalion
indicated on this report = gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

OF SLLsrRe reportis true ang
of the corparation or thestceiver of truslé empowers xecute this repor as required by Chapter 807, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed. or on an atafhment with an addresg catfraiTOther like empowered.

SIGNATURE: o= ERLids £ 4Aofos  205-5F2-37/7

SIGNATURE ?UT\'PED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Fite Daytime Phone #




