.—>2004 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

DOCUMENT # P02000092257 Mar 06, 2004 08:00 AM
1. Entity Name : Secretary of State
PRIME INTERNATIONAL MANAGEMENT, INC.
Principat Place of Business B Malling Address
1170 GULF BLVD. 1170 GULF BLVD,
#2805 #905
giéEARWATER FL 33767 SléEARWATER FL 33767
T i LR T
Suite, Apt. ¥, etc. A Suite, Apt. #, elc, — T MOORE CR2E034 (11/03)
Tty & State City & State 3. FEI Nurber ' Applied For |
) o o ) 5§2-2373721 Mot Applicable
Zp Cauntry Zip Country 5. Certificate of Status Deswed E/ ?i‘gfq L’:\Eféﬂ"ma'
6. Name and Address df Curfér;i-ﬁegislered Agent e e 7. Name and Address of Néw Registered Agent
Name
gEI-JESEﬁa} %Lk{fOERUE Street Addrass (P.O. Box Number is Not Acceptable} —
# 1201 —
FT. LAUDERDALE FL 33308
City FL 2: Code

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

SIGNATURE e : — - R
Sgrate yped of prnted name of wepistered agert and 1e § apphcatie. MNOTE Ragstared Agent signatuns roquinsd when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 ) :
; : auel . " i Fi
Al 1 2008 Feawil b $55005 5 St o rarens | 9500 o e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS . — f1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 11
TImE P [ Degte IRE [Jchange [ Addition
NAME WALSH, LORNE ' NAME RRononTas0s
STREET ADDRESS | 1170 GULF BLVD., #805 STREET ADGRESS 03/08/04-80044-017 158,75
COTY-ST- 2P CLEARWATER FL 33757 ) § oov-stap ) .
TILE 3 peiete TRE {J Change [ Addilion
NAME NAME
SYREET AGDRESS STREET ADDAESS
CiTY-§T-2P o . ) orvestap o L 7
THLE O Detete § e ] Charge T3 Addition
HAME NAME
STREET AQDRESS SIREET ADDRESS
CiTY - SF. 1P CHY-ST- P
TITLE O pelete WILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iy -ST- 2P o ) I N o
e 3 Dalpte THLE O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
oITE-57-2P ) _ f omesrze _ o
TLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T ST, TP N § orvsrap

12. | hereby certify that the information supplied witls this filing does not qualify for Ihe exemption stated in Section 1 19.0??3)( ), Flericta Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same lega? effect as i made under ozth; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

changad, ar on an attachment with an addresg, with all other like empowerad.
O
SIGNATURE: _. M D30

L N N N
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR Qate Baytmao Phane #




