FILED
May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
o 4
UNIFORM BUSINESS REPORY (UBR) ‘ Sgﬁ:’gg‘g& giﬁg‘oﬁe

DOCUMENT #  P02000012833 |
1. Entity Name b
PRIMO'S CORPORATION
Principal Mace ot Business Mailing Address bbuq 1b 6 ‘
3270 THOMASSON DRIVE 3270 THOMASSON DRIVE . i
SUTE A SUITE A : C
I I A A SR
2. Prncipal Place of Business 3 Mailing Address . - -

POMIIIE e PR i i | o D QUECIERE S MAKING, GHANGES._ e s

City & Stat City & Stale 4. FE) Nymb Applied F

B Y ién - 195 (€ q@ Nmp A‘;pli:arble
2 Country , ap ) Caunley 5. CemficateofSla:lus Desied [ §£-ge5q$:’£‘i°“a'
6. Name and Address of Current Regigtared Agent 7. Name and Address of Nuw Registered Agent
PR - e i e —— T % ST —_—— e LT L L‘._N_E]:EE'___‘:'__ _— T —— n T 5T L i

wsmd;ﬁg' Lus [AN DRNE Streel Address (P.O. Box Number is Nol Acceplable)

SUITE A _

NAPLES FL 34112 . ' [ ey ‘ FL i Zip Coda

tha obligations of fetistered agent.
fraa ‘.

8. The above named entity Submits this statement for thépurpose of changing fts registered office or registerad agent, or both, in the State of Florida_ L am familiar with, and accept

S —

e

Signatuie, [yped of Printed N of megatsned agent and tile i Appicanis.

{NOTE: Rodistaned Agant signature riuired wihan reindisting) DATE

SIGNATURE .
4. - FILE NOSi FEE IS $150.00

After May 1, 2003 Foe will be $550.00
Make Chack Payabls icFlorida Department of State

N o * g Efaction.Campaign Financing
: Trus Fu?g Centribttion,
} .

$5.00 May ge
Addad to Fees

changed, or on an attachment with an 2

SIGNATURE:

10, OFFICERS AND DIRECTORS i K3 ADDITIONS/ GCHANGES TG OFFICERS AND DIRECTORS IN 11 _
me Py T paete WE _~~_ | ' Ochange [ Addition | 8
o SANCHEZ, LUIS A e 2
steer aooress | 3270 THOMASSON DRVE STREET ADDRESS 3
crv-se-ze | NAPLES FL 34112 o520 =
me . : 2 O deters me Olchange [ Addition %
NAME : i NANE
STREET ADORESS » = STREET ADDRESS
CITY-ST-ZIP , CITY-ST-21P ,
TME [ Deite TME Ccrange O Atdition
WAME HAME
~ STREET ADGRESS | ™ - T T T 7] SIRCEY ADDRESS I —r - - -
CITY-$1-2P CY-§T- 7P ;
TLE O oetete TIE ” EJcrange [ adaition
NANE NANE :
STREET ADORESS STREET ADDRESS ‘ U
CITY-S1-2IP CTY-ST-7P
me O pelete e [Jchenge [ addtion
MAME NAME !
STREET ADDRESS STREET ADORESS ’ !
CIN-§1-2P LTy -S1-2P 4
TILE O petete TIE . i [Jcrangs T Addition
NAME M !
STREEY ADDRESS STREET ADDRESS ’ :‘f J
CITY-ST-2P ) - o CITY-ST- 2P J
12. | hereby certify thatine information supplied yaf this i ng dogé not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this rdport ar supplemental repd /: tr .,/ and agCurate and that my signature shall hava the same legal effect as if mades under oath: that | am an officer or director
of the corporation or the receiver or tusteF o Bfad 1o #xecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
o o~ 1 , . '

Daytens Phona #




