FILED

2003 FOR PROFIT CORPORATION J 09. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ’ ¢ St tam
DOCUMENT # F02000004714 ecretary of State
1. Entity Narne 06-09-2003 90110 017 ***550.00
PRIMO COMMUNICATIONS INC
3F’rincipal Place of Buginess Mailing Address
617 BIRCHTREE CT 617 BIRCHTREE CT
\‘HOCHESTER HILLS M1 48308 ROCHESTER HILLS MI 48306
I N AR
Sulte, Apt. # 8tc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FE| Number Applied For
75-3000044 Not Applicable
Zip Country , Zip- o B Country 5. Certfficate of Status.Desired- -. =[] g‘g'gsql'ﬁ?:;ﬁonal
"6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MASCAS, STELUTA
1640 DEWEY STREET

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD Fi. 33020

<o City FL Zip Code
—

8. The above.named entity submits this stal%inent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Gbllgatmns of registered agent.
J; T B
ﬂ - _

SIGNA‘.’URF G

; Signature, typed or printed name of rag!stered agant and tilg if applicable. (NOTE: Registered Agent signature required when reinstating) 13ATE
Flj_E NOw!!! FEE IS $150,00 ) ) ) .
* After May 1, 2003 Fee will bs $550.00 , et comien 8 g 35,00 vy e
Make Check Payable to Florida Department of State :
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE Cc ' [ pelete TILE [ change [ Addition
NAME ARDELEAN, BENJAMIN D NAME
street aooess | 617 BIRCHTREE CT STREET ADDRESS
cnv-st-2¢ | ROCHESTER HILLS M) 48306 CITY-ST-21P
TITLE P - [ Delete TITLE [ Change [ Addition
NAME ARDELEAN, ADELAIDA NAME
STREET ADDRESS | 617 BIRCHTREE CT STREET ADDRESS
CITY-ST-2IP ROCHESTER HILLS MI 48308 GITY-ST-2IP
_TImE V o . [ pelete TITLE [ change [ Addition
NAME JUDE, REGINA O e -
STREET ADDRESS | 617 BIRCHTREE CT STREET ADDRESS
crv-s1-20 |ROCHESTER HILLS MI 48306 oiry-§1-2PP
TITLE (] Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-ZPP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TItLE [ Delete TITLE [ Change  [] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i heraby certify thatithe information supplied with this filin é:) dees not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FRSEENATUNRE PMM@W\ 67302 Jag-beo -]

SIG“’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #
AN

1¥  29L6¥0

CR2E034 (10/02)



