2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 11, 2004 08:00 AM
DOCUMENT # vo5s668 L
1. Entty Nams Secretary of State
PRIME IMPORTS, INC.
Principal Place of Business ] Mailing Address
101 W, VENICE AVENUE, #2 429 PARLANE DR
VENICE FL 34285 EENICE Fi 34285
(. VAL ERDRGR R ERRTRERIN
Sufte, Apt. #, elc Suite, Apt. #, stc, T MOORE CRIE034 (11/03)
Chy & State ' City & State ' 4. FES Numnber . " Tapplied For
o 59-3100506 Not Applicable
Zip Country & Country s, Certificate of Siztus Desired 0 Eeae'ggqﬁfé“ma’
6. Name and Address of Current Registered Agent 7. Name and Addres# of N;w Reﬁtslered Agent = o
Name
ig; %Eﬁégﬁg gEEIE Streat Address (P.O. Box Number i Not Acceptable) i
VENICE FL 34285 =
Crty T FL l Zio Code

8. Tne abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obhigauons of ragistered agant.

SIGNATURE i e NPT, N : .
Sugnmuth, lyped or printed rame of repistared agent and e Jf apphcabla, {NOTE. Pegistrod Agent sipnalne regqured when 1engtasng) DATE * .
h . ‘ ‘ -y Y [
. FiLE qu‘t‘. FEE {S $'1_50.09‘ . 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee witl be $55609 - : Trust Fund Contribution. I} Added to Fees
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTRE b  peters THLE Tichange £ Aduition
NAME SCHILD, SUZANNA H. HAME - ; -
STREES ABDRESS | 429 PARKLANE DR SIREET ATORESS - Eg?*}g}%ﬁ%g‘;ﬁ 007 1.0
orv-sTze [VENISE FL 34285  § omesioe R LT = I
TITLE D 1 Delese TELE 1 Change £ Addition
NAME SCHILD, JOHANNES NAME
STREET ADDRESS | 428 PARKLANE DR STREET ADDRESS
OpY-ST-ZP [ VENISE FL 34285 o . § come-sezp R -
T O Detere WTLE [JCrarge 7 Addition
NAME HAME
STAEET ADGRESS STREET ADDRESS
CRY-ST-ZP CITY-SE-7iP N ) _
THLE O dalete TILE (O otange [ Additien
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-TF ‘ CITY-8T-2P _ .
TLE 3 Deigte UL O enange [T Addition
HANE NAME
STREET ADDRESS STHEET ADDRESS
LAY -57-2F CIFY-S1-2P o _ B
TIE £ Detete TIRE T change [ Acditian
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CY-ST- 2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(;“.4, Florida Statutes. ! further certify that the information
indicated on 1Ais repart or supple 22! report is true agd accurate and that my signaluse shall have the same legal affect as if made under cath, that i am ar officer or director
of the corporahon or the recever crtrusteg empowerg exscuts this report as required by Ghapter 507, Florida Stafutes, and that my name appears in Block 10 or Block 11107
changed, or on an attachiment witl an agftresy, with ther ike gmpowered. . —

SIGNATURE: : _ - ’%ﬁotf Qi - 454 - BPIL

SIGNATURE AND TYPED OF PIUNTED NAME OF SIGHING OFFICER OR DIRECTOR T Giala F o T T ——




