FILED

2004 FOR PROFIT CORPORATION ADT 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90200 037 ***150.00

DOCUMENT # P01000024142

1. Entity Name
PRICE PROTOTYPES INC.

Principal Place of Business Mailing Address
11094 PERSIMMON BLVD 11094 PERSIMMON BLVD TTTssrUa .
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 =
: T S 0O R
B0 Tall fhe Rocd ]
tif' f‘{‘:' sle Suite, Apt. #. ete. 04272004  Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
Werl G lm Bench ) /f L 65-1083963 Not Applicable
Zi.% 3,'7 / 3 ,OCou}nlry fgt’ I 2 Country 5. Certificate of Status Desired O Eg':gqgf;;“o"a'
& m (=¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - —_—
PRICE, STEVEN Mchoel T, MGoey, Cﬁﬁl Lne.
11094 PERSIMMON BLVD Street Address (P.O. Box Number is Not Acc!plable)
ROYAL PALM BEACH, FL. 33411
637 Ea_sTOCC’an /41/? vl ue, SL\;T@ 10 ]
Cit Cod
"By iTon Beac b FL | 255 s

8. The above narmed entity submits this statement for the purpose of changing its registered office ol’registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sowmne_ 22 ) 77" ‘fﬁ/ Michoe . T A< Gner, ,CPA 7/27/97

Signatura. typed of rusfted name of registered agenl ars litke i applicable. INOTE: Registeredt A'g{nl signatura required when reinskating)
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2] Delate TTeE D change [ Addition
NAME PRICE, STEVEN L NAME
STREET ADDRESS | 11094 PERSIMMON BLVD STREET ADDRESS
CITY-5T-2ZP ROYAL PALM BEACH, FL 33411 CITY-ST-Z1P
TILE ] Delete TMLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TME (] oelete TITLE [0 change [ Additien
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE : (77 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE (3 Delste e [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE ] Delete LE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as 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 all other like empowered.

SIGNATURE: S~ STeven L [ ce 4-20~0 & (5¢/) 29823

“BIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




