FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2004 90046 034 ***150.00

DOCUMENT # P01000039615

1. Entity Name
PRICESTER.COM, INC.

Principal Place of Business Mailing Address

JYUliavu e
3034 GARFIELD ST~ 3034 GARFIELD ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s s s AT
06/ . [FCOCRAC (pEHway |[09] M FeorRic (1] 61wy

Suite, Apt. #, etc. Suite, Apt. #, etc,

,ﬁU/T'E‘ ) / .SLJHTj Y, 03152004 Chg-P CRZE034 (10/03)

City & State City & State 4, FEI Number Applied For
HALCAN DA E BOAH, FL I4ALLANpAE BORed L 33-1020854 Not Applicable
i %) o0 7 @Jm’sry A 3 Zj; cO 7 LC}OI Ui‘gw A 5. Certificate of Status Desired O geae.gesqﬁgg;“mm

6. Name and Address of Current Registered Agem ' 7. Name'and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE -NOWlII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD )Q’ Delete THLE P/ P4 X _,a/l:hange ] Addition
HAME PUENTES, JOSE J HAME pUowES, JTOsC o a0/
STREET ADDRESS | 3034 GARFIELD ST STREETADDRESS /001 A MR O [ F1GH WY, /
cTY-sT-2e | HOLLYWOOD, FL 33021 CTv-sTIP  (HALLANBME BIACH, FC 3F00T
TITLE v /qnefe{e TILE C/ "o [ Change "Addition
NAME LI-LAM, BUD NAME G T HAY, BG4 s
STREET ADDRESS | 19 SE 1 AVE sTeETADRESS {001 M+ [Fe-@ERAL (416 A SurNE A0/
ony-sT-2P | HIALEAH, FL 33010 CY-ST-p A e AvoALE BEACH, fL 33007 ,
THLE O Delete ¥ ome vEe _ - [ Change giion
NAME NAME BlLion, fowAaRn
SIREET ADIDRESS STREETADDRESS |{ 0O A PO (R AL MG Ay, SulTer 20/
CITY-8T-ZIP CIY-5T-2° ALl A & BRAcH, [ 33009
me 7 Dekete e (/7 0 Change cition
NAME NAME ISTHk, NeCson
STREET ADDRESS STREET ADDRESS |f @0 AS+ [RGB ERAL [ CH WAy, SwiTe 2 0/
CITY-ST-7P oy-S1-07 AL AVOALE BBACH, P 33007
TITLE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP ciTy-ST-2IP
TITLE [ etets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-ST-7iP

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on thisxeport or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporafi@iray the recenvaTorTstee eghipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 1 if
changed, or oh-ghaltashment with an addrgss, with all other like empowered.

SIGNATURE: A\

3-[8—2Y  gsy-ys€—j033

smmmnm”mm NAME QF SIGNING OFFICER OR DIRECTOR Dare ! Daytirme Phone ¥

[T




