2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P02000040099

1. Entity Name
PRIMO ENTERTAINMENT GROUP, INC.

04-26-2004 90543 018 ***158.75

Principal Place of Business

14200 CHEVAL DANFORTH CT
104
ORLANDO, FL 33828

Mailing Address

ORLANDO, FL 33828

14200 CHEVAL DANFORTH CT
104

12007933

2. Principal Place of Businass

83(&) oA 1 gace (o

3. Mailing Address

S38 L TIACE &/

IR v

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OPeAnno Fi OB LAMND O 68-0499759 Mot Appiicable
Zip Country Zip Country - . $8.75 Additional
3 218 2 5 US A 32 5, 23 _S A 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BEDARD, DENNIS R
1717 N. BAYSHORE DR.
SUITE 102

MIAMI, FL 33132

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

City

FL | Zip Code

8. The above named entity submits 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

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiared agent and title if applicabie.

(NOTE: Registered Agenl signalure required when rainstating}

DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2004 Fee will he $550.00

9. Election Campajgh Financing
Trust Fund Contribution.

$5.00 MayBe - .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [} Delete TILE [J Change ] Addition
HAME FALSETTO, MARC NAME

STREET ADDAESS | 1717 N. BAYSHORE DR., SUITE 102 STREET AUDRESS

CiTY-51-21P MIAMI, FL 33132 CiTY-5T-2P

TLE 3 Delete TITLE [ Ghange [ Addition
HAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CY-§T-2P

TLE O petate TITLE {] Change {1 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GirY-Si-2P

TITLE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2p Ciy-s1- 2

TILE . O oetete TIE [ Ghange [ Acdition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TLE ] Delete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ClrY-§T- 2P

12. 1 hereby certify that the information supptied with this filin g does nat quality for the exemption stated in Sestion 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustes e
changed, or en an attachment with an ad

SIGNATURE: _7~

4%/ 24 H7-7277T0/68

NAME OF SiG|

OFFICER OR DIRECTOR

Data Daytime Phone ¥




