N FILED
2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2004 90738 043 ***158.75
PRIME RATE, INC.
Principal Place of Business Mailing Address
C/0 ART MARTINEZ INTERESTS, INC. C/0 ART MARTINEZ INTERESTS, INC.
407 MIRACLE MILE, SUITE 302 401 MIRACLE MILE, SUITE 302
CORAL GABLES, FL 33134 . CORAL GABLES, FL. 33134 . _
2. Principal Place of Business 3. Mailing Address | Hl‘ ! lllmn!m}mum Im‘lﬂ" IIIII I‘IH ml‘m‘mmuml
Suite, Apt. #, etc. Suite, Apt. #. etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0419865 / Not Applicable
Zip Country Zip Country - ) S $8.75 Additional
§. Certificate of Status Desirec H Fes Rrequired
. 6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registerad Agent
4 Name
MARTINEZ, ARISTIDES
401 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 |
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signatura, typed of prirted name of tegisterad agent and (i i appicable {NQTE: Regisiered Agert signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe g
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME [ O pelete WILE Ochangs [ Adction
NAME MARTINEZ, ARISTIDES NAME
STREET ADDRESS | 401 MIRACLE MILE, SUITE 3062 STREET ADDAESS
CiTY-§1- 2P CORAL GABLES, FL 33134 CY-ST-2P
TME [3 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-27
TILE 7 vetete TLE [JCrange [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY- §7-2P Cry-57-2p
TIRLE [ betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F CITY-ST-2F
TILE [T Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-87-2IP CiTY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed. or on an attachment with an g all other like empowered,

SIGNATURE: ___ pﬁ;

BIGNING OFFICER OR DIRECTOR Daty Daytime Phi »
P P - e




