FILED

May 02, 2005 8:00 am
2005 FOR B OE T QTR gRATION Secretary of State

of¢ e of¢
DOCUMENT # P04000089701 05-02-2005 90474 027 150.00
1. Entity Name
PREMIER KITCHEN & HOME DESIGNS, INC.
Principal Place of Business Mailing Address .
177171 SW 4TH COURT 17717 SW 4TH COURT N
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T v VUG WA AR
Suie, Apt. #, etc. Suite, AplL. #, etc. 04272005 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4, FEI Number Applied For
S5G-2¢657222 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ f:;gesq Addfional
6. Name and Address of Current Reglstered-Agent 7. Name and Address of Hew Registerea Agent

Name
FAMULARI, F. DAVID ESQ.
5730 SW 74 STREET, SUITE 700 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33143

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 Stale of Florida. | am tarniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of reg-sterod agunl and tite f applicatly {NOTE. Regictered Agent signalee requited when rainctatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TILE ~ Bchange [ Addian
HAME MONTIETBQUG NAME MDA/I(/ &L, boug /45 A £
STREET ADORESS | 10275 AV T. 1132 SREETADDRESS | /7 241 S.dofs & h 27
crv-siae HARBOUR, FL 33154 ov-s-ir | O gsROkE  PiniES / 33029
TLE v 3 Detete TITLE [ Change [ Addition
NAME FALCON, ADRIANA E NAME
STREET ABORESS | 17711 SW 4 CT. STREET ADDRESS
Ciry-s1-zip PEMBROKE PINES, FL 33029 CITY-57-2IF
TITLE 1 Defete TINLE [ Change 73 Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TITLE £ Delete TIne D Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-§1- 7P CITY-ST-2P
TILE 1 Detets TINE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TIME ) Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ciyY-ST-2P

12. I hereby certify thal the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (fis report or supplemental report is tiue and accurate and thal my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or oh an attachment with an addrass, with alMKher tike empowerad.

SIGNATURE: A\ )es Ok MU@Q& W\ew\\‘d 4275 36 ZIB 6

ac2NaflATURE AND T\fet\on PRINTEErWLJK, OF SIGNING OFFTCERGR DIRE Date Daylme Phong £
4



