2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # F98000005369 Feb 18, 2004 08:00 AM
1. Entily Name S
ecretary of State
PREMIUM BRANDS, INC. y
Principal Place of Busness Mailing Address ) )
2493 LAS BRISAS DRIVE 2493 LAS BRISAS DRIVE
VIRGINIA BEACH VA 23456 VIRGINIA BEACH VA 23456
e s IR IO w0
Surte, Apt #, efc. Suite, Apt. #, etc. MOORE CRZED34 {] 1/03)
City & Stale City & State i ) &, TCI Number Apphed For
54-1692120 ot Apoicabi
ap ) Gountry ae Cauntry 5. Certificate of Status Desired O fg;ggqa‘r’:éﬁ““a'
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
Name T
?QZKSES,OE?F%LEAST 10TH AVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 707 o -
FORT LAUDERDALE FL 33316-2976 ’
City FL Zip Code

8. The above named entity subrils this stalemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flanda. | am familiar with, and accepl
the ooligations of registered agent.

SIGNATURE N——— — — L
Signature. typed or printed name of registered agent artdt title if apphoatle (NDTE Rogisteraa Agent signature requerod when rainstating] DATE .
FILE NOW!!! FEE IS $150.00 - . - . . . o
= 19 ey 9. Election Cam Fi T
After May 1, 2004 Fee will be $550.00 St A T o

Make Check Payable to Florida Department of State
10. QOFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HIE PSTD Ol petate  f mme I Change [T Addition
KAME SKLIRIS, NICHOLAS e LO00000S5455 o
STREET ADDRESS | 2493 LAS BRISAS DRIVE STREET ADDRESS 02A18/04-30000-002 150.00 T
ony-st-ze | VIRGINIA BEACH VA ] CiTy-ST- 2P :
e [ el ¥ D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY -§T- 2P
THLE T O Delee 1IILE [J Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P arre-sT.21
T T B Tl Change T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
ML © Ooele J me []Change [ Addition
NAME NaME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-57-2P
e  Coeee  Jome - " [IChange [ Addilion
NAME NAME
STREET ADIDRESS SIREET ADDRESS
CITY-5T- 2P oY -S1- 2P

12. | hereby certify that the information supplied wit_h this ﬁiir_lg_ does not quélify féﬁ’]e—_ é;émp%ﬁ stated in Sectioin?ﬂg.d?(?,){i),iFEarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rfﬁewer or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed. ar on an attachghkrt witﬂjwn all other like empowered. .797 724(
SIGNATURE: &@M Micholas Silimis (PSTD) 2-7-0% Y63

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




