FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000038433 ecretary of State
1. Entity Name 04-28-2003 91760 001 ***300.00
ICELAND PRIME TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
555 MAIN ST., STE. 1610 555 MAIN ST.. STE. 1610
NORFOLK ¥A 23510 NORFOLK VA 23510
- i R R
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0594585 Not Applicable
IR T T T T T ChlRty e e Zin s e o Country. RS JpyR—— . $8.75 Additional
5.-Gertmcata‘of.Status.Deﬂred___,_El___FEB o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALSSON, MAGNUS Street Address (P.O. Box Number is Not Acceptable)
5043 SW 92ND AVENUE
COOPER CITY FL 33328
City FL | Zip Code

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

SIGNATURE

Signatura, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} CATE
[y .;l'
S FILE NOW!I! FEE IS $150.00 ) N )

9, Election Campaign Financin

Y After May 1, 2003 Fee will be $550.00 TrustIFund C;'ltrigbution. ° O fc%e?:l?ohllzisae
/Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD = Delete TLE [JChange [ Addition
NAME SVEINSSON, JON NAME
streeT ApoRess | HEIDARAS 8 STREET ADDRESS
CITY-ST-21P REYKJAVIK IC CITY-ST-2IP
TILE D [ Delete TITLE [ Change  [J Addition
NAME FRIDZNSON, STEFAN NAME
sTReET ADCRESS | L AUGARA! LAUGARASUEGAR ¥ STREET ADDRESS
CITY-ST-21P REYKJAVIK |C B S EVINERE TESS - DT = 7
TILE VSD M Delete TILE [ Chenge [ Addition
HAME THORS, BJARNI NAME
STREET ADDRESS | HOFEDRDUM 22 STREET ADDRESS
CITY-S3-2IP SELTJARNARNESI IC CITY-8T-2iP
TILE 3 Delete TIME f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21P X CIY-SI-2IP
TILE [ belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TIFLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliga¥
indicated on this report or supplementg epor

this filing goesynot qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i true apeFaccy/ate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

powergd to exeCute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. eempowere l
Pl - =7
N e 24 /09

||
.-..u\.:

SIGNATURE:

ﬁGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datg Daylime Phona #

L

CR2E034 (10/02)



