FILED

2004 FOR PROFIT CORPORATION _ . Jan 28,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000116312

1. Enfity Name

PRIME ICON, INC,

Principal Place of Business Matiing Address

12130 ST ANDREWS PLACE 12130 ST ANDREWS PLACE
APT 202 APT 202

MIRAMAR, FL 33025 MIRAMAR, FL 33825

AR ECR AR

01082004  No Chg-P CH2E034 (10703}

‘Secretary of State™

DO NOT WRITE IN THIS SPACE T Aot

B5-1158793 Not Applicable
5. Certificate of Status Desired ] $8.75 additionas

Feg Requizad

6. Name and Address of Current Registered Agent

BT VAN ERaLTY DANE 00O NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE - - . - L
Signase, tynad o acintad name of registeced agent and Lt f appleanis. {NOTE: Repslersd Agent panaturs raqured whers fensiating) DATE _
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [} Added to Feas
10, CFFICERS AND DIRECTORS ]
HILE PD
NAME CUEVAS, ROSE BELINDA

STRET ADGRESS | 12130 ST ANDREWS PLACE #202
omy-5-2 MIRAMAR, FL 33025

000001 5465

B34 80054021 150,00

AN

T 1y
g

STREET ADORESS
o-§-2

TiLE
HAME

v DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
Liry-st-29

TILE

NAME

STREET ADDRESS
€iTY-ST-2P

THE

NAME

STREET ADDRESS
GTY-51-2P

12. | hereby ceni{z that the information supplied with this filing does nat gualify far the exemntlon sated in Secllon 119.0??3\,&. Flarida Statutes, | further cenily Gt te Ieformnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & Tect as If made under aath; that 1am an afficer ar director
of the corporation of the rep w 1 rustes empowered (o exceule this report 48 zagtired by Chapter 607, Forida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ata i 2n addrpss, with all other ke empowerned.

¥,
CIEWFS 4N, 15, 2 284 383-375-1Feg

ElGHATURE AND TYPED OF PRINTED NAME OF SIGNRRS OFFICER OR DIRECTOR et Daytema Phons ¥

SIGNATURE:




