2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

DOCUMENT # P98000035770 ° ° T UFeb 1372004 08:00 AV
1. Ently Narme , Secretary of State
PRIME INTERNATIONAL PRODUCTS, INC.
Principal Place of Business o nxﬁ-'h;a-:ling Ac;d'ress B )
P.0O. BOX 840009 . ~P.0O. BOX 840009 i
HOLLYWOOD FlL. 33084 - - HOLLYWOQOD FL 33084
T e === {[[[ || IAN IR
Suite, Apt. #, etc - T Suite., Apt .‘;‘. elc - B l V ’ MOORE ) CR2E034 U 1!03)
City & Stale = | Cw&sae T S e e e T Thppied For
_ R . S . 6?'08?9_1 06 L1 jMotApplicable
ap Country &ip Country 5. Certificate of Staius Desired M gi‘gg“ﬁ:gﬁo"a'
6. Name and Address of ggf[é_rﬁ—gegigél:gg; Agent .' s oo o -7 fiage,é}!ﬁrﬁﬂjirésg Qfﬁgwﬁe istered Agentj s ) - :.
Name
-.‘;SHOAOGr%I%RF}r?_lSEIATUS ROAD Street Address (P 0. EO)‘( iﬁuﬁ(ber iS‘i\‘J’O{ Ac;a;;lable) e
PEMBROKE PINES FL 33026 S : R
iy — - FL ZoCote

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Flonda. | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE - et et TR . 5t -5 e o RIS, WM 7 i = AR
Signatura typed or prnted name af caqisiared agem and tdle f applicable. (NOTE Reusstered Agent signature requited when reinstabng) DATE
e g ineg_amue o m e o < e ey oo
FILE NOW!H FEE IS $150.00 . .

Ator May 1, 2004 Fee willbo 55000 e o $500 oo
Make Check Payable to Florida Depariment of State L . ’ ) o
10. OFFICERS AND DIRECTORS. ... s i — - -AGDITIONS/CHANGES TC,OFFICERS AND DIRECTORS IN (1, .. ..
TME DP £ pelete TILE Tl Change T3 Addion
NAME FRANK, HOWARD NAME
STREET ADDRESS {1000 N, HIATUS RD STREET ADDAESS
ary-sT-2F | PEMBROKE PINES FL 33026 e ) CST TR _ . , o em it
e 1 pelete TiILE [ crage 3 Additon
NAME HAME
o e L oo

. _ . . v NI LR -B00E T YT 1 200
TLE O Detete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-gh- TP e e I L e - e iamen
TTLE 3 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 2P N . lcnv-s.‘r-zw e s
TITLE [J Delste TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T 111 -1 o . e cweg e
TULE. [ petere TiLE [ Ghange [ Addition
NAME NAME
STAZET ACDRESS STREET ADDRESS
CITy-ST-ZP _ L Ly omsTe e

12. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(}). Florida Statutes. | furiher certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or rustée empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addr ith all other like empowared.

SIGNATURE: 7~ Pres abprune. sl Gsy- 436979

SIGNATUEE ;.N;J TYPED OR PRINVED'NAME OF SIGNIFIG OFFICER OR DIRECTOR Dale Daytime Phone #

.

b e



