2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #7p950000535'57 . Feb 07, 2005 08:00 AM
1. Entiy Name ‘ Secretary of State
PRIME WEST, INC.
Principal Place of Business -’— A ' ) :_r;d"aiiing- Address T
2000 NW 92ND AVENUE 2000 NW 92ND AVENUE
MIAM! FL 33172 ’ " MIAMI FL 33172
T sennnnn |||
Slite, APt #, eic, T — 1t MOORE CR2E034 (10/04)
Chy & State = Ciy & State 3 4. FEI Number ' Applied For
L I ) ) 65'0597_971 Naot Applicable
Ze Country 2 Country 5. Certificate of Status Desired O ?g;gesq S?;i,“unal
6. Nama and Addres;;)f C:L.m":r:t‘ﬂegigtered Agent — . 7. Name and -Addressl; of New Registerod Agent
MName .
gg&Egﬁ; égﬁg QVENUE Strest Addrass (P.O. Box —Num?:; ié Not Acceptable)
MIAMI FL. 33172 - —
City - FL Zip Code

8. The above named entity- subrnits this stat_efﬁéni fo‘rAIfne purpose of changing its -reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . i - .

e . - — I o
Sugnature, typed or priifed namae of registerad agent and btle f apphcable (NOTE Registered Agent signiature raquiced when emnstating) . DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. e OFFICERS AND DRECTORS ... 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TILE [ change ] Addition
NAME MACHADQ, JOSE I NAME '

SIREET ADDRESS | 2229 NW 27 AVE . SIREET ADDRESS

C.STZP (MIAMIFL 33142 o . Qowsie

TLE VSDT 3 Delete I6LE [Jchange  []Addition
NAME UNANUE, FRANCISCO R NAME

STRELT ADDRESS | 2000 NW 82 AVE SIREE] ADDRESS

o 81-zp (MIAMI FL 33172 ) B J orstme

TALE T Delete TiLE [ change’ [ Addition
NAME NAME

STREET ADDRESS - = : STREEY ADDRESS -

CIry-5T-21p _ J CrrY-sT- 2P

WE 3 Delete e [ change [ Adettion
NAME NAME HOOGD021 Y052

STRET ADORESS STREET RDDRESS 0207/ 05-B0003-023 150,100
GITY-ST-2IP L . #uw sI-71 _
WLk 7 Delele RilLL [ Change  [Z] Addition
NAME NAMF

SIREFS ADDRESS C STRECT ADDRESS

CTY-57-211 ) s § A»cnv-sr-zw

WL 0 Belete i Witk T thange [ Addition
NAME : NaME

SIREET ADDRESS STREET AGDRESS

i y-5T- 2P CITY-SI- 2P

1 B p;';fie with thus fliing does nof quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
wental report is true and accurgie and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

For usteelempowared to exepdte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
dasoy with all elhpriike empowered /
7&/ ot _

=
SIGNATURE: o~ e : _
( \aw E AND\TYPED Off PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Dam/ Dayirme Phone #

12. 1 hereby certify that the informa#
indlcated on this report or sup
of the corporation: or the rece;
changed, or on an attachmse




