2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30, 2004 8:00 am

DOCUMENT # P02000032269
hgdvriveth ecretary of State
PREMIERE MULTIFINANCE, INC. 04-30-2004 90260 013 ***150.00
Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 307 SUITE 307 J4uruvvaey
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1,,‘03)
City & State ' City & State 4, FEI Number Applied For
60-0495491 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?g';lfqﬁfféﬁm'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gAOEE%%OOZRAKLEEVUAAYRDO J Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 307
MIAMI FL 33145
City FL Zip Caode

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or prnted name of registered agent and titie f applicabte. (NOTE: Regislered Agent signalure reguired when reinstaning) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 7 Delete TITLE [Fchange £ Addilion
NAME MENDOZA, EDUARDO NAME
STREET ADDRESS | 2050 CORAL WAY, SUITE 307 STREET ADBRESS
CITY-ST-20P MIAMI FL 33145 CITY-57-2P
TLE VP . O Delete TITLE [ change [ Addition
NAME SACASA SEVILLA, ALBERTO NAME
STREET ADORESS | 3512 CRYSTALVIEW CT. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33133 CITY-ST- 2IP
TIMLE s ] Delete TITLE (O Change [ Addition
NAME MENDOZA, VERONICA . _ NAME
STREET ADDRESS {8223 NW 7TH ST. STREET ADDRESS
CITY-ST-2IP MIAME FL 33126 CITY-S§1-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIvLE 3 Celete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or truslee empOwgred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, Wi

all other like empowerea.
) / |
SIGNATURE: / o(,wa.ag BrpoaL f/ﬂf%}’ FoIm 357-0644

SIGNATURE AND TE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




