2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

L

Secretary of State

01-25-2005 90025 027 ***150.00

('- R )
DOCUMENT # P04000085540 It
1. Entity Name . e
PRIME COVERAGE, INC. ¥
Principal Place of Businass Mailing Address
3900 HOLLYWOCD BLYD. #103 3300 HOLLYWOOD BLVD. #103
HOLLYWQOD FL 33021 HOLLYWOQOD FL 33021

66002897

2. Principal Place of Business 3. Maifing Addrass

RV AR

Suits, Apt. #, otc. Suts, Apt. #, atc. 15t MOORE CR2EC34 (10/04)
City & State City & Stata 4. FEI Numbar Appliad For
_ 45'£ ~2Y962) 0/@ Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ gg-gfq:gb"a’
6. Name and Addross o Cuirent Registered Agent 7. Name and Address of New Reglisiared Agen
. - all ——— . T —_— = -
ggggﬁoﬁ%%“ézg E'LVD #103 Sgeet Address (P.0Q. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
Gty FL ] Zip Cods

8. The above named anlity submits this statement lor the purpose ot changing its regisiared oltice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations

1 foo/

{NOE Asgalered Agent signotute 1equited whun wirsialing)

}575 (

$5.00 May Be

Added 1o Fees

9. Efection Campaigté Financing
Trust Fund Contribution. [

CFFICERS AND DIRECTORS

of the corporation of the recivef or rustee empov
changed, or on an attachmgnt Aith an address,

SIGNATURE:

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D L3 Detete T PaASIESY Bt haddllion
LEDER, LAWRENCE H Namiz FEDBY ) Lpwreves K.

STREEF ADDRESS | 3800 HOLLYWOOD BLVD. #103 SIREFT ADDRESS
cy-SI-2IP HOLLYWOOD FL 33021 CIvY-S1- 2P
niLg O petote HILE O ctange [ addiion
HAME NAME v
STRCEY ADDRESS SFRELT ADORESS
CIrY-S1-2P CITY-ST- 2P

L me | _ . I . (] Detete TME _ - [Ochange [T Asuton
AME HAME oo T
SIREET ADDRESS STREET ADDRESS

—CHY-51-0p | —- - -~ - e CIFy.ST- 2P~ - —m e e e - — —_—— == ~
HILE O pelete TILE [Jchange  [J Aadition
RAME NAME
SIREET ADDRESS STREET ADGRESS
ciiy-St-2p CITY-S1-2IP
nne [ Detete HILE [ Change [ Addition
MAME NAME
STREES ADORESS STREET ADDRESS
CATY-S1-2P FY-51-2F
NI 7 Dedete TLE [J Change ] Addltion
HANE NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-S1- 2P .
12. i hereby certily that the informATipn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cerily that the infarmation

indicated on this report or sufipidmental report is

frue apd accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director
T 0 execute this report as required by Chapter €607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 i
alfother like empowered,

454 G626%77)

%mne AND TYPED OALP,

NAME OF SIGMNG OFFICER OR IRECTOR

D Cmamne Phons §

lzalss
<

7



