2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P01000104515 Secretary of State
1. Entity Name
. 03-26-2004 90042 004 ***150.00
PRV ELECTRONICTS, INC.
A

Principal Place of Businass Mailing Address
12360 SW 132 COURT #214 12360 SW 132 COURT #214
MIAMI FLL 33186 MIAMI FL 33186

Sulte, Apt. #, etc. Suite, AptT#, etc. ~ o= - MOORE — CR2E034° (11/03)

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

65-1149967 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZ&%SS.P\ETE‘? 32CT #214 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
) N Signaturs. typed or printed name of registered agent and e if appiicable {NOTE. Registered Ageni signaturs requitad when rainstating) DATE
“UEILE NOWII FEE: H§I50.00 % et N
L 9. Election Campaign Financing ™ - NYE T
) After May 1 2004 Fee will be $550 00 Trust Fund Ct?nt]r?buti::)n. " D fdsr:l-e(cli(t,ohg?ésBe
‘Make Check Payable to F!onda Deparlment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPC 1 petete TINLE [O Change [ Addition
NAME EVANS, PETER R NAME
STREET ADDRESS {12360 SW 132 COURT #214 " | STREET ADDRESS
CITY-SF-2P MIAMI FL 33186 CITY-ST-2IP
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2IP
TRLE [ petete TITEE I change [ Additien
MAME NAME
STREET.ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ ce'ste TITLE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
me {1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfie
indicated on this report ar supplementa)
of the corporaticn or the receiver or tr|
changed.e\r on an attachrment with

N
SIGNATURE:

ith this filing does not qualify for the axemnption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itpr all other like empowered.
Jéa/po o= 91/-172 7

dte Daylme Phone # ©

s:%‘runa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1



