FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91242 036 ***150.00

DOCUMENT # P98000075448

1. Entity Name

PRICECORP, INC.

Principal Place of Business Mailing Address
3150 SW 60 AVENUE 4992 N. PINE ISLAND ROAD &2U0(914
FORT LAUDERDALE, FL. 33314 LAUDERHILL, FL 33351

z P””Ci?" Place of E‘”Si”essn R 3 Mg Adarese “"“““‘I m” m” "m “m “m "l" ‘l“ll““ M“ I‘“‘ \I“II. ‘H“I

YK W M

Suite, Apt. #, etc.

Suite, Apt.#, e‘“‘:{#f‘s l 04302004  Chg-P CR2E034 (10/03)
#y & State City & State - 4. FEI Number Applied For
inva'al P\Q’Y\?\ @1;{7-‘ . QA . 65-0969232 Not Applicable

Country Zip Country 0 $8.75 Additionat

%%0 bC{ l ﬂ g' Q 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
BRUCKNER, MITCHELL W
4992 N. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
LAUDERHILL, FL 33351

City FL Zip Code

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

SIGNATI JHE
B Signature, fypad of printed name ot registered agem and ut'e f applicablu {NOTE: Registerad Agenl signaiure requirad when reinstating) DATE
2l FILE NOW!! FEE iS $150.00 9. Electicn Campasgn Fmancing $5_00 May Be
Aﬂ:er May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O detete TLE [3Change [ Addition
NAME DIAZ, JASON NAME
STREET ARDRESS | 7760 NW 78 AVENUE, #119 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-21P
TIMLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TME [ Detets TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS - - - STREET ADDRESS - T -
CITY-87-2IP Gy -ST-BF
TiTLE O Detate . TLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CiTY-S87-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TILE [ change  {_] Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-8T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trusteg owered to execute thisdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi. with all other like emy

ered.
SIGNATURE 40D TYPED GR PRINTES HAME OF STtmeerCEFICE /ad'éoyﬁn Daie

Aﬁyﬁme Phorne #

: f~30-04 (GSY 0 YT



