v

2005 FOR PROFIT CORPORATION
ANNUKAL REPORTY

DOCUMENT # P96000052395

1. Entily Name
PRINE SCIENTIFIC, INC.

. e : ey 3

Principal Flace of Business

2517 NW 2 1STSTREET
FTLAUDERDALE, FL 33305 US

Mailing Address

2517 NE 21ST STREET
_FTLAUDERDALE, FL 33305 US

DO NOT WRITE IN THIS SPACE

FILED
- Apr 09, 2005 08:00 AM
Secretary of State

BRI DGR R

04062005  No Chg-P CR2E034 (10/03)
4, FE! Number 7 7 Applied For
65-0675885 Nat Applicable
, ) $8.75 sodniona
5. Certificate of Status Désl!ed O Fos Required

§. Name gnd Address of Current Regixtergd Agent ‘

PRINE, CLAUDIAM
2517 NE 21 8T
FT LAUDERDALE, FL 33305

30 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the Stete of Flarida. | em famillar with, and accept

tha chligations of registered agent.

SIGNATURE

Sgnature, yped or prinied nma of reg y “-gma_nd-m_le-l bila.

(NOTE: Heglalmd A;m ACNShue requived when rengtaing)

DATE

9. Election Campaign Financing

FILE NOW!! FEE I8 $150.00 Trust Fund Contribation

After May 1, 2005 Fas will be $5350.00

$5.00 May 2o

Added

o Fees

10, _ OFFICERS AND DISECTORS i

WE PS

HME PRINE, CLAUDIA

STREEF ADDRESS | 2517 NE 218T STREET
om-S-ZF | FT LAUDERDALE, FL

e CEQV

NAME PRINE, KEVIN YORK
STREEY ADDRESS | 2517 NE 27ST STREET —
GMY-S-2F | FT LAUDERDALE, FL

TMLE
AME
STREET AQDRESS
CiTy-51-2P

e

NAME

STREET ADDRESS
Cry-51-2P

Lt
NAME

STREET ADDRESS
CTY-5i-2P

e
AME
GITY-ST-2P ' :

IO 9 (B o
04/09/05-60054-021 Esh

00 NOT WRITE
iN THIS SPACE

12. [ hereby certi
indicated on this repoit or supplementa
of the corporation or the receiver or truste
changed, o on an attachment with an ggd

SIGNATURE:

with allother like empowerted.

ClavRin M. Trine

that the mformahon sup,i:hed with this r|lm does nat qualify for lhe exemptbn stated in Section 119.0773)(i), Flonda Statutes. | further certify that the injormation
report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that |.am an officer or director
pmpowered 10 execule this report &s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

=i

Léc)(o OS5  (914) 566-F0f

HED NAME OF OFFICER OR

Daftrne Phone ¥




