2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

‘DOCUMENT # P98000035770 Apr 18, 2005 08:00 AM
1. Enty Name R Secretary of State
PRIME INTERNATIONAL PRODUCTS, INC.
Principal Place of Business . N M;iling Addrless T
P.O. BOX 840009 B P.Q. BOX B40009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
R DAL YRA
Suite, Apt. #, ete. — Suite, Apl. #, etc. — 1st MCORE CR2ZE034 (10/04)
City & State = - élty & State T 4, FEI Number Applied For
o . . L ) 65-0829106 Not Applicable
Zip Country T Country 5. Certificate of Status Desired ] Eese-ggqtﬁgf;“""a‘
6. Name and Addrass of Current Registerad Agent B} . 7. Name and Address of New Registered Agent
Mame !
-.ll-gégi EJ%RBI'?{SSI ATUS ROAD Street Address (P.O. Box Numiser 15 Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the pUIPoss of changing‘ii-s registerad office or registerad agent, o both, in the State of Florida, | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE i — I -
Signatuta, typad of presd nome o tagistatad agent and tile T appleable {NCAT Regsiersd Agent sigraiue tequees whan einsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - — OFFICERS AND DIRECTCRS B RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DP T Detete WiE [ Change [ Additian
NAME FRANK, HOWARD HAME
STREET ADORESS | 1000 N. HIATUS RD SIRFET ADDRESS IIN0G31 1491
cy-st-np i PEMBROKE PINES FL 33026 o CIFE-ST- 2P 04/ 1840580031 -024 150, 00
fin [T pelete TiE [ change ] Addition
NAME . NAME
STRECT ADDRESS ) . STREE! ADDRESS
QiIY-§1-2e  § ovesiae
niLE [ Detete i [ Change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-ST-2IF CHY-ST- TP
iILE ] Delete TITLE [JChange [ Addition
NAME NAME
STFECT ADDRESS STREET ADDRESS
CiTY-31-21P __Jorrsee
THLE [ Delete TiF [J Change ] Addition
NAME NAME
SIREET ADORESS - SIREET ADDPESS
Y- ST-2P . oI5t 2
IMLE [T Delete iite [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CHY-ST- 2P

12. [ hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indlcated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1acelver or trustee empoweted tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachiment with an addrgés, withfall ofher like empowered.

SIGNATURE: / A-13-08 QSY-H3byd T

SIGNATURE AND TYPED OR F'}(INTEDME OF SItNING OFFICER QR DIRECTOR Date Daytma Fhane 4




