FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000040759 ecretary of State
1. Entity Name 04-26-2004 90465 035 ***150.00
PRIMITIVA INTERNATIONAL, INC
Principal Place of Business Mailing Address
15841 PINES BOULEVARD #146 15841 PINES BO!JLEVARD #146
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 :
R N
=BT, AL ete! o Suite, Apt. #, etc. 04232004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number | Applied For
04-3641722 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ fesa gesqlﬁf:é“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GBS CONSULTANTS
1290 WESTON ROAD Stragt Address (P.O. Box Number is Not Acceptable)
SUITE 210
WESTON, FL 33326
City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registared agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- FICE NOWNI"FEE I1S'$150.00 = | 9 ElectionCampaignFinanciig ~* $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delete TITLE [ change [ Addition
NAME GARCIA, PRIMITIVA ) NAME
STREET ADDRESS | 158471 PINES BOULEVARD #146 . STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33027 CITY-ST-21P
TITLE 7 Delete TME [ change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE L] Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CITY-ST-2IP
TITLE 3 Delete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIY-STZR ol e - e B VH B Tl B Toiemsl M LT TS e
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDHESS
CITY-ST-2P . ciTy-gi-21
TME O oetets * [Jchange 7 Addition
NAME
STREET ADDRESS . RAE{ADDAFSS . :
oITY-ST-2P \[ N i

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true and ecutf
of the corporation or the receiver or trustee empowered to Axecila
changed, or on an attachment with an address, with afl ctHer Jikd

SIGNATURE: ! '

SIGNATURE AND TYPER ‘l'r- P

¢Rgmption stated in Section 119.07%3)(0 Florida Statutes. | further certify that the information
phature shall have the same legal effect as if rmade under oath; that ¥ am an officer or director
eefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/zs/&a ¥

Date’ Daytime Phone #




