004 FOR_PROFIT CORPORATION FILED
2004 ANNUAL REPORT (AR} _ Feb 04, 2004 8:00 am

DOCUMENT # P02000047528 Secretary of State

1. Entity Name _ bt 02-04-2004 90035 013 ***150.00
PRIORITY MANAGEMENT, INC.

Principal Place of Business Mailing Address
6153 NORTHWEST 74TH COURT 6320 NW 72 PLACE to- JruUuww T~

PARKLAND FL 33067 PARKLAND FL 33067

o iy iy wereore il | LTTE D

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

ﬂmt&x,‘ (:: \ J & Stat “1 p ‘ 4. FE! Number 02-0593217 Applied FOF

Mot Applicable

‘5 ‘;ipo G’] « Co\T’j’ ;q' izs o 6 “1 CQUUJ A’ 5. Certificate of Staius Desired O ?i'gesqa?:’m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - e e o Name
?gL%GSEVb %2UJ§ESB|-A P.A. Streel Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL ‘ Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of grinted name of registerad agent and tite if applcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ peete TME [(IChange [ Addition
NAME LINZ, RICHARD M NAME
STREET ADDRESS | 6153 NORTHWEST 74TH COURT STREET ADDRESS
CiTY-ST1-21P PARKLAND FL 33087 CITY-ST-ZIP
me V1D 1 Delet TILE . [JChange [ Addition
NAME MILLER, STUART | NAME
STREET ADDRESS | 6153 NORTHWEST 74TH COURT STREET ADDRESS
CITY-5T-2P PARKLAND FL 33087 CIFY-ST-71
T 7 oetere TLE O3 Change [ Addition
e Y L ] e . S T . ——H>- NapME - - : - o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Celete TITLE T Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TITLE . [ Delete TmiE [ Change ] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-5T1-2IP ’ CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. i further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changead, or on an attachment with ess, wilh all other like empowers,
: <Lg‘_& Lz 6if2/ o4 ( f'-{\ ST 6550
SIGNATURE: \ L et \3) 23165

SIGNATURE AND TYFED OR PWE OF SIGNING OFFICER OR DIRECTOR ayume Phane 4




