2005 FOR PROFIT CORPO
ANNUAL REPORT (A

DOCUMENT # P02000047528

1. Entity Name

PRIORITY MANAGEMENT, INC.

FILED
Jan 27,2005 08:00 AM
Secretary of State

Y

Principal Place of Business Mailing Addr-eg';s >

6320 NW 72ND PLACE -
PARKLAND FL 33067

6320 NW 72NC: PLACE
PARKLAND FL 33067

2. Principal Place of Business

3, Malling Address

I [l

|

i

M

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 15t MOORE - CR2E034 (10f04)
City & State o City & State 4, FE) Number Applied For
02-0593217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfql’;?sgmna]
&, Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
) S - Name

?EL%GSE\}TJ %ZUI\.JFS ESBI-A’ P.A. Street Address (P.Q, Box Number is Not Acceptable)

4TH FLOCR ’

MIAMI FL 33145

City FL Zip Code

the cbligationmof registered agent,
\Qi‘.!\wvi L

[+
Sgnature, typed of printed name < registaced agent and itle i applicabis

- \/?/f/of

(NOTE Regstered Agent signatue taguead when reinstaling) DATE,

SIGNATURE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, 7]

10. T OFFICERS AND DIRECTORE — . ADDHIOMNS/CHANGES TO CFFICERS AND DIFECTORS IN 13

nit PSD ' T Do § s O] change [ Addition
NAME LINZ, RICHARD M HAME

SIREET ADDRESS i 6153 NORTHWEST 74TH COURT STREEY ADDRESS

CrY-ST-2ip PARKLAND FL 33067 CiTY-ST- 7P

m VTD e T LARRNRIT ST Change Additicn
NAME MILLER, STUART | o NAMF T A~ ] -3 F’j 15ﬁ.l}l3|:l

STRLEY ADDRESS | 6153 NORTHWEST 74TH COURT STREET ADDRESS

Ciy ST-21P PARKLAND FL 33067 CITY-ST- 7P

o O Delete i [ Change ] Addition
NAME KAME

SIRELT ADDRESS STRELT ADDRESS

GHY-ST-2IP CHY-ST-AIP

T Cloeet: § 1 (O change [ Addition
NAME | NAME

STRFET ADORESS STREET ADDRESS

Cry-51-2P CrY-sT. 2

e ' o Olpelete | e TClChange [ Addiiion
NAME NAME

STREFT ADORESS STREET ADDRESS

CTY-§T-29 - S CIIY-$T- 2F

TiLE O petete I Clchange L] Addition
NAME MNAME

STREET ADDRESS CTREET ACDRESS

Clty S1-apP CHY-S1. 7P

12. 1 hereby certify that the information supplied with this ﬂﬁng does not quéiif;f—f;the e)&erﬁgtion stated in Section 119.07(3)(1}, Florida Statutas. { further certify that the information
indicatad on this repert 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 corporation or the recelver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appeﬁiBlock 10 or Block 11 if

re“

changed, or on an atlachment with an address, with all gier like emppwered. . f 7 3
\ Linz Le ¥, t/ zf/o_{' Joa-f4

YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

SIGNATURE:

Davyivng Phopa #




