2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P96000028772

1. Entity Name

FILED
Mar 19, 2004 8:00 am
Secretary of State

PRIYNK, INC.

us

Principal Place of Business

1000 DERBYSHIRE RD
DAYTONA BEACH FL 32117

Mailing Address
1000 DERBYSHIRE RD

us

DAYTONA BEACH FLL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-19-2004 90040 011 ***150.00

l

Il

54013630

JlI

DAYTONA

BARKIN, MARSHALL H
149-P SOUTH RIDGEWOOD AVE,, STE. 710

BEACH FL 32114

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-3369261 Not Apolicable
Zip Country Zip Country 5. Cariificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Sigratute. typed of paniad name of registered agent and title 1 apphcable,

(NOTE. Registored Agent signaturs reguired when reinstating) DATE

- FILE NOWH! FEE'IS $150.00 . -
_““htier May 1,:2004 Fee will be $550.00 - -
:"Make Check Payable to Florida Depar ment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PVDS 1 Delete TILE T change [ Addition
NAME PATEL, PRAKASH NAME

STREET ADERESS § 1000 DERBYSHIRE RD STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-57-2IP

TILE [ peiete TITLE £ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2PP

TIMLE [ elete TILE [ Change [ Addition
NAMF ) 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MTLE 3 Dalete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TIME [ Delete TILE []Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE {1 petete TITLE [ change [} Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as it made under oath; that t 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 Black 10 or Bleck 11 if

changed. or on an attachment wilth an address, with all other like empowerad.

indicated on this report or supplemental report is true and accurate and

N-f fatd -

2- Ro-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




