FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000064934

1. Enlity Name
PRI-INV, CORP.

Secretary of State

3 Principal Place of Business— Mailing Address -
x 7885 NW 165TH TERRACE 7885 NW 165TH TERRACE
MIAMI FL MIAMI, FL

I

01122005  NoCng-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE r=Tr— Aplea Far

48-1264804 Not Applicable

| $8.75 Acditional
Fee Requirad

5. Centificate of Status Daesired

6. Name and Address of Current Registered Agent ] ]
TO, A (S I - .
7535 WU/ 165TH TERRACE DO NOT WRITE
MIAME, FL
IN THIS SPACE

8. The abova named entity submits this statament for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent. .

SIGNATURE S ——— —_—
Sigrature. typed or printad name of regislered agent and Wla f applicapte (NOTE Registered Agent Signaturg required whien rastaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AN DIRECTORS [
TinE D
NANE PRIETO, AMADO

STREET ADORESS | 7885 NW 165TH TERRACE
CITY-ST-2P MIAMI, FL

o LN

STREET ADDRESS I.”u"f g. HI'JXUS—HBU‘%E'—BIJ% }.S{]Iﬁﬂ
CITv-§T-2P

TITLE . o

HAME

e DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this fling doas not qﬁalify for the ekemption stated in Section 1 79.07_(3)0'). Florida Statutes. | further cartify that the information
inthcated on tgis rapart or supplemental report is true and accurate and that my signaturs shall hava the same lagal effect as if made under oath; that | am an officer or director
of lhe corparation or the receiver or trustes gmpawerad tapexecute this repart as required by Chaptar 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arj adgess, with allbher like empowered / Ve
7 oaid

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




