. FILED
2004 RO R OAL REPORT oM May 04, 2004 8:00 am

DOCUMENT # P03000017074 Secretary of State
1. Entity Name
PRIME DEVELOPMENT AND HOLDINGS, INC. 05-04-2004 90133 037 ***150.00
Principal Place of Business Mailing Address
4287 NW 15T AVE 4287 NW 15T AVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~ 0(0"{' 8o bo Not Applicable
e Couniry zp Country 5. Certificate of Status Desired O ?aaegasq l;;::;tioml
6. Name and Addross of Current Registered Agent 7. Name and Address of Naw Reglstered Agent- ~— - -
Name
HRAWG CORP. DoLson) y JAHES O
1801 N MILITARY TRAIL STE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 G2epTl NN 1 ST AVE
City Zip Cod
" Bora 24Ton FL | %53 |
8. The above gamad entity sul gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- 240

SIGNATURE -~
;ﬁu.&{aammmmmmmnnm. (NOTE: Registared AQent $ignature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {] Added to Fees
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE ' [ Delete TIE D DO Change ] Adition
HAME ‘ NAME oL sont y = AMES O
STREET ADDRESS "'- , SREETADDRESS | 42,37 Mws [ST AVE
GATY-ST-IP CITY-ST-28 Bocs eaTop \ L 3343
THE s [T pelete TME Ol change [ Addition
. NAME HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-217 L STY-ST-7IP
TTLE ‘ £ Detete ™ O Change [ Addition
NAME NAME
= | - STREET ADDRESS - - . - . STREET ADDRESS . -| —_ .- R
CITY-ST-2P CHTY-ST-7
TME £ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 1P
Tme 3 Deiete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TALE £ Delete TE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, upplememal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the régiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmexy} with an address, wi e empowered.
4-2q-DY

ID TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




