i

__2005.FOR PROFIT-CORP(

: ANNUAL REPOR]
DOCUMENT # P00000067786 '

1. "Entity Name

PRIME PROPERTY REALTY, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 20056 047 ***150.00

Principal Place of Business

2663 E. OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306 US

Mailing Address

PO BOX 39314
FORT L AUDERDALE, fL 33339 US

- 90030254

2. Principal Place of Business

3. Mailing Address

AV AR WO

Suite, Apt. #, etc.

Suite, Apl. #, €1c.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1038253 Not Applicable
<p Country Zip Couniry 5. Certiicate of Staus Desied [ 9879 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUM, GREGORY A
541 NE 17TH AVE

Name

Street Address (P.Q. Box Wumber is Not Acceptable)

~-FORT-LAUDERDALE,.FL--33301 I S e S
City Zip Code
/') e | " FL
8. The abave a;ta'éfity submi fpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagons bf registpred

SIGNATURE
# W of registered agent and iitle f appiicable. (NOJE: Ragistered Agent signanre requised when renstaling} DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign F.Enanc'mg $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICEF%S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHICERS AND DHRECTORS IN 11

TITLE PVST O petete TITLE [J Change [ Addition
NAME BAUM, GREGORY A NAME .

STREET ADDRESS | 541 NE 17TH AVE STREET ADDRESS

Ciry-S1-21p FORT LAUDERDALE, FL 33301 CITY-S7-2P

Tt [ Detee TILE O change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CIvy-S1-2p

TITLE O Detete e O Change [ Addition
L0 S i NAME
" STREET ADBRESS T e oLl STREET ADORESS

ClY-S1-21p Tt e Lootysrze

e O oelele LE - e oo - [Ochange [ Addiien
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-S3-1p CITY-ST-2P

TILE O Delete TITE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-S1-2iP

e [ oeleta TIILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2I7 GIy-S7-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

_of the corporation or the i
changed, or on an attac

SIGNATURE:

dress, with all other like empowered.

1
MAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
A\

nohol0d  qgy-a-snA

Daytima Phona #




