2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000020369

1. Entity Name

PRINKTON & BURNNES, CORPORAflON

| Place of Business

)
1500 SE 3RD COURT, SUIE#+H
DEERFIELD BEACH FL 33442

Princi - Mailing Address
1% 'a 5’“9-/

_1506°SE 3RD CQURT, SUITE-#111
DEERFIELD BEACH FL 33442

Address

ISTLESE

pzf!ace of Business

1594 <" Srn CoupT

3 Courr

Suite, Abt #, eic. Suife, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 041 ***150.00

e i

DML UE

i |

Bouygd | G417 " 3L

Kby

——— — MOORE CR2E034 (11/03}
ity & St City & State 4, FE! Number Applied For
DéeRr?%-e L/b %Eﬂcﬂﬁ-ggﬁi DG éﬂfﬁé &‘RC‘H B%Vi 03-0380158 Not Applicable
$8.75 Acditional

O

. ifi f Desired X
5. Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LIMA, JOSE ANGELO )
1500 SE 3RD COURT, SUITE #111
DEERFIELD BEACH FL 33442

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE y qm

8. The above named entity 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

< Ol.23.04

Signature 1yﬁ o printed name of registered agent and ttle il appiicable.

{NOTE: Ragislered Agenl signature required when reanstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TME [l Change [ Addition
NAME LIMA, JOSE ANGELQ NAME
*sTREET ADDRESS | 1244 S, MILITARY TRAIL #725 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-ST-ZP
TITLE - VPD . 3 pelete TTLE [Jchange [ Additien
KAME LIMA, JOSE ANGELO NAME
STREET ADDRESS | 1244 S, MILITARY TRAIL #725 STREET ADDRESS
cay-sT-2P | DEERFIELD BEACH FL 33442 CITY -ST-21P
TILE ) [ Delete “TITLE [T change 3 Addition
R AR e = HEME — - :
STREET ADDRESS <STREET ADDHESS
CIFY-ST-2IP CITY-ST-2IP
THLE {71 pelete TITLE O Change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7
TITLE [ Delete TITLE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2iP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: X *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report 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
of the carporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QE\NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2209 72453170

Daylme Phone #




