2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 20, 2005 8:00 am
DOCUMENT # vose68 ecretary of State

1. Entty Name : 04-20-2005 90352 021 ***150.00
PRIME IMPORTS, INC. ST o '

Principal Place of Business

101 W. VENICE AVEN

Mailing Address
429 PARLANE DR

VENICE FL 34285

(1

“T2 Principal Plﬁ of Busmesi 3. Mailing Address
429 vpek bpne Da|
SUIIB‘,-‘AﬁI #, .QEC — Suite, Apl. #, etc. 1st MOORE CR2E034 (10,104)
ESrnncE | A
City & State - City & State 4. FEi Number Applied For
RS 59-3100506 Not Applicable
Zio Country Zip Country o . $8.75 Addilional
P\- D\A' E A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCHILD, JOHANNES - _ e L

429 PARKLANE DRIVE Street Address {P.O. Box Number is Not Acceptable)

VENICE FL 34285

City FL | Zip Code

8. The above 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 accept
the abligations of registered agent.

i e
SIGNATURE e
. Sigralute, lyped of printed neme of regisiered agent and Lile d apphcable {NOTE: Registered Agsnt signature required whan feinsialing) . DATE

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

FLE T
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Jchange  [7] Addition
NAME SCHILD, SUZANNA H. NAME
SIREET ADDRESS | 429 PARKLANE DR STREET ADDRESS
CITY-ST-21P VENISE FL 34285 CITY-ST-7P
TITLE D 7 Delete TITLE {Jchange [ Addition
HAME SCHILD, JOHANNES NAME
STREET ADDAESS | 429 PARKLANE DR STREET ADDRESS
CITY-ST-2IP VENISE FL 34285 CITY-ST-2(P
TITLE {3 Delete TILE [Jchange [ Addition
NAME NAME

| CIREET ADDRESS . - . STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2P
NILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-7iF
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$T1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is tue and accurate and that my signatpre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrust red tg’gxecute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

erhkeempo rad.
J St berilp  Yaos

D NAME OF SIGN‘I&G OFFRER OR MIRECTOR Date Deytrme Phone #




