FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
"DOCUMENT # P96000028772 02-28-2005 90189 022 150.00

1. Entity Name
PRIYNK, INC.
Principal Place of Business Mailing Address
1000 DERBYSHIRE RD 1000 DERBYSHIRE RD
DAYTONA BEACH, FL 32117 IS DAYTONA BEACH, FL 32117 US
P S AT R

Suite, Apt. #, stc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number . Applied For

59-3369261 Nat Applicable
Zie Country Zp Country 5. Certificate of Statws Desired [ fggi Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— ——— . —— B - - [ Name = s~ et . - - - v e mm— ey
BARKIN, MARSHALL H
149-P SOUTH RIDGEWOOD AVE., STE. 710 Street Address (P.0. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above namad antity submits this statemenl for the purpese of changing its registered office or registered agent. cr both, in the State of Florida. | am tamiliar with, and accept
the abligaticns of registerad agent.

SIGNATURE .
Signature, typad or printed neme of registared agent and title if spplicabla. {NOTE: Registered Agent signature caquired when réinsiating) DATE
FILE NOWII! FEE IS $150.00 8 Eleclion Campaign Pinaneing $5.00 may B
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIT$ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVDS O pelele THLE [Jchange [ Addilion
NAME PATEL, PRAKASH NAME
STREET ADDRESS | 1000 DERBYSHIRE RD STREET ADDRESS
Gy -5T-2P DAYTONA BEACH, FL CiTY-G1-2IP
TITLE T Dalete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-7IP CITY-ST-2P
TTLE [ Detete THLE [CJchange [ Adciticn
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-SF-2P T = = = Royestp— | — - o~ e e e e
TME [ Delete TITLE [J Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
me [ Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY~ ST- 2P CITY-ST- 2P
me . ' 1 Delete 1MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn-119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

o _,F" o J
SIGNATURE: i Jlgl el S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4

.




