2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # P03000147490 ecretary of State
*- EnityHame < 12-2005 90140 030 ***150.00
- 04-12- .
PRIME MACHINE AND MANUMLCTURING SYSTEMS, INC.
Prinicipal Place of Business Mailing Address
3541 HIGH RIDGE ROAD 3541 HIGH RIDGE ROAD R
C e H"”"H“ |I’|I "M III]I Il“l Ilm “l” |‘|l| ]Il” |‘|I| ‘lm Il”m || l“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not AppliC3b|E
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name

LUNGU, PAVEL

3541 HIGH RIDGE ROAD . Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

=

City FL Zip Code

8. The above named 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.

Y

SIGNATURE

Sgnature, yped o prnted namu of registered agent and hitla il applhicabie {NOTE Registered Agent signalura raquired when rensiating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PTD O pelete ILE [ change [T Addition
NAME LUNGU, PAVEL NAME

STREET ADDRESS | 3541 HIGH RIDGE ROAD STREET ADDRESS

CiIY-Si-2p BOYNTON BEACH FL 33426 CITY-ST- 2P

TILE vSD [ Daiete Lt [ Change [ Addition
NAME LUNGU, EMANUEL C NAME

STREET ADDRESS | 3541 HIGH RIDGE ROAD STREET ADDRESS

CHY-ST-2IP BOYNTON BEACH FL 33426 CITY-S1-2iIP

T [ Delate TITLE (Jchange [ Addition
s - T m T R NAMET T - - - - - -

SIREET ADDRESS STREET ADDRESS

Cily-ST-2p CITY-51-2iF

IMLE : 1 Delete TITLE (] Change [ Addition
MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-7ZiF CITY.ST-2IP

TITLE - O Delete . TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE [ Delete THLE [ change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (~ - 2 Y mea/ LU/)qu 4/5 /65 Sl -SR~E417
SChTIRE AN FYreD J

OR PRINTED NAME OF STERNG BF FICER OR DIRECTOR Date Dayteme Phone £




