2004 FOR PROFIT CORPORATION Jan OQ,F%(I)J(%%DS:OO am

ANNUAL REPORT
DOCUMENT # P03000084496 Secretary of State
01-09-2004 900635 028 ***150.00

1. Entity Name

PRIMARY PURPOSE PROPERTIES, INC.

Principal Place of Business Mailing Address

5321 NW 92 UE 5321 NW92 NUE ..

SUNR! ~ 33351 SU| TFL 33351 o .

> prTT L 0 R LA R
/\/ b / d -

o530 MW3 LT /0330 M

Suite, Apt. #, stc. Suite, Apt. 4, etc.

W 01062004 Chg-P CR2E034 (10/03)

. City & Stat R City & State 4. Nurnber Applied For
SUn Z/S £, LC |Swporise . FE ﬁ—07073&“/ Not Applicable
i Country Zp niry ‘ i " $8.75 Addtional

33351 |\ prttca | 35351 | FeticA |5 ommedsmeonns O FIRNG

N 8. Name and Addregs of Current Registered Agent 7. Name and Addreas of New Registered Agent

- - e = - = P Name - I - - - = — -
h GASS, DANIEL G

10001 NW 50TH STREET Street Address (P.O. Box Number is Not Acceptabla)

"SUITE 204

SUNRISE, FL 33351

City FL ] Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

egprmture, ypad of printed nama of regrtered agant And We § applicab. (NOTE: fleg Ager sgnatur jirgct whan rei ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME 1)) [k THLE D @thange [ Addition
NAME MELKONIAN, DAVID HAME MELicopias, DA D
STREET AboREss | 5321 NW 92ND AVENUE smeEraporess | /O330 Nw 31 T
omv-st2¢ | SUNRISE, FL 33351 . ot | DUNLISE , Fr. 33357
TiLE O oelete TME [Ochange [ aadilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CTY-57-29
fmEe [] Dekete e Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
£ITy-ST-2p o ot T : [ . R - - . T
TME 3 belete TRE Clchage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY. ST-7P
TmE O pelete TIME [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY- 57-2P
LE {7 Delete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
-5tz ofty-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director | -~
of the corporation or the receifel or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Biock 111f" .
fddress. with all o likg
75,

o /07 /q/ T54588- €50

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIAECTOR < J Dats Daytme Prone #




