4=

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 23, 2006 08:00 AN

DOCUMENT # P02000092257 - Secretary of State

1. Entity Name
PRIME INTERNATIONAL MANAGEMENT, INC.

Principal Place of Business Mailing Add;ess

1170 GULF BLVD. 1170 GUEF BLVD.

#8905 #8905

CLEARWATER, FL 33767 US CLEARWATER, FL. 33767 US

A SR

01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e pTTEIRT

52-2373721 Not Applicable
; : $8.75 Additional
5. Certificate of Status Desired 1| Fee Required

6. Name and Address of Current Registered Agent
GREENE, ELLIOT
3405 NW 9 AVENUE DO NOT WR'TE
01
ﬁ";,ZLAUDERDALE, FL 33308 IN TH IS S PAC E

8. The abova named entity submits this staterment for the purpose of changing its regfstared office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Signature, typed o printed name of ragistered agent and btle i applicatie, ' (NOTE. Registerad Agent signalire roquired whsniﬁstaﬁnm . DATE
FILE NOWI! FEE IS $150.00 3. Eiection Germpaian Findnaing $5.00 wey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added o Fees
10. OFFICERS AND DIRECTORS i
TRE P ’ i ’
NAME WALSH, LORNE
STREET ADDRESS | 1170 GULF BLVD., #2905
orv-seze | CLEARWATER, FL 33767 o000 N
- - = o El " a1l
e DEA1/06-80002-017 1500
NAME
SIREET ADDRESS
Gmy-ST-2P
TMLE
HAME

g DO NOT WRITE
e | "IN THIS SPACE

STREET ADDRESS
CITy-S7-2IP

TLE

NAME

STREET ADDRESS
CITy-87-21P

TALE

HAME

STREET ADDRESS
Cire-57-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortalned In Ghapter 119, Florida Statites. | funthsr certify that the informafion
indicated on this report or supplemental repod is true and accurate and that my signatura shall have the same legal effact as i made under oath; that | am an cofficer or director
of the corporation of the receiver or trustes empowsred 1o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with al other ke empowered.
SIGNATURE: V%’ 01-20-CC  127- 450 %/ o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Prone




