FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P87000091902 04-16-2004 90036 007 ***150.00

1. Entity Name

PRIME REALTY, INC. ) -

Principal Place of Business . Mailing Address

626 NE 124 ST 626 NE 124 5T -

N.MIAMI FL 33161 - - - - N. MIAMI, FL 33161 54

2. Principal Piace of Business 3. Mailing Address 4
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3477356 Not Applicable
Zp Gauntry Zip Couniry 8, Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
- "6 Name'and Address of Current Registered Agent - - 7. Name and Addrass of New Registered Agent—- et e

Name

ST JEAN, ALBERT
626 N.E. 124 ST. Street Address {P.0. Box Number is Not Acceptable)

N MIAMI, FL 33161

City FL | Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and tide if applicable. (NOTE: Regislered Agent signature requirec when réinstating) DATE
FILE NOWIll FEE IS 5150_00/ 9. Election Campaign ananc'wng $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0 Addedw Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Dekete THLE change [ Addition
NAME ST. JEAN, ALBERT RAME

STREET ADDRESS | 615 NORTHEAST 124TH STREET smecrancress |626 W.E. 124th St. ‘
.ov-st-2¢ | MIAMI, FL 33161 uv-s-zp - [North Miami, FL 33161

TITLE [ Delets TITLE vD [ change X7 Acdilion
NAME NAME RIGODON, Annel

STREET ADDRESS sreeTa00dEss | 205 N.E. 122nd St.

cny-$1-2p or-s-2%  |North Miami, FL 33161

TIMe [ Delete TITLE [ change [ Addition
NAME . . P .. - NAME  _ R oL _— - . e e s
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE O velete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-71P CATY-ST-2P

TITLE [ Delete TME . [J Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

12, 1 hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or liuaige empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment yiffag gddress, with all other like empowered.
SIGNATUR ./%d/gc/ 305-893-5101
I/ [ ba!e / Daytime Phone #

A ‘WNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——



