FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90698 018 ***158.75

DOCUMENT # P01000073009
1. Entity Name
PRIME STAR TECHNOLOQGY, INC.
Principal Place of Business Mailing Address
1531 NW 175 TERR PO BOX 01-5388
MIAMI, FL 33169 MIAMI, FL 33101
e SRS LR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004  Chg-P CR2E034 (10/03)

City & Siale Cily & State 4. FEI Number Applied For

65-1126397 Not Applicable
Zip ' Country Zp Country 5. Ceriificate of Status Desired M ?i‘g;&?;;ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - iniling Name ~ - T s - = - B

FITE, DAVIDL ... :
1531 NW 175 TERﬁ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

il E1
(I

Cily FL | Zip Code

.| 8. The above named emiiyfg»ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P ihe obligations of regi stered agent.

o,

I‘C:NATURE

Signalture, typsd o printed name o7 registerad agenl and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Y Ln RETY TN
FILE NdWl!!.. ﬁEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE ov L [ oelete TITE [ Change [ Addition
NAME LLOYD, UTONIAR RAME
STREET ADDRESS { 2311 NW 191 5T STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33056 : CITY-ST-ZP
TITLE DP O delete TITLE [ Change [ Addition
NAME FITE, DAVID L RAME
STREET ADORESS | 1531 NW 175 TERR STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33169 CITY-ST- 3P
THLE [ Delete TITE [IcChange [ Adaition
HAME & NAME
STREET ADDRESS STREET ADDRESS
CTV-8T-3F [+ = wmwam— e o _ ¥ cmv-stae )
TLE O Delete TME [J Change  [] Agdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information su|
indicated on this reporl or supplemen
of the corporation or the gcelver or tl
changed, or on an attacfment with

SIGNATURE: £,

lied with this Fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report jetrue apd accurate and thal my signature shall hava the same legal effecl as if made under oath; that { am an officer or director

tee ppfnowered 1o execute this report as required by Chapter 807, Florida Statutes; and tpat my ngene appears in @Bhck 10 or Blaek 111
| other like empowered.  * Zj‘y o § T
DaVaCj ﬁ\‘l-f 4/2°4/0 377 n

dd|

SHGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Dale Naytime Phora #

=¥




