FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000002072

1. Entity Name

PREMIUM SOFT, INC.

05-03-2004 91221 039 ***150.00

Principal Piace of Business

Mailing Address

1155 § CONGRESS AVE PO BOX 2364 7 LA
BAY 9 & 10 BOCA RATON FL
DELRAY BEACH FL 33445 us
us
Suite, Apt. #, elc. Suite, Apt. #. el MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-3363996 Not Applicable
Zip Country 4ip Country 5. Certificaie of Status Cesired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~KUMAR, JOE-P - = .
20038 N OcEAN BLVD S&ielﬁ»)ﬂx(il-c‘irez’s‘sff) BO;’NdeEI"ISPN‘:!K gcc::mable)
APT. 1402 , ,
BOCA RATON FL 33431 WS €. Comarcers Aug # 9
City J Zip Code
’ Deirgy B eaci FL R4 §

8. The above namsd entity submits this statement for the purpose of changing its registered office or registeﬁéd agent, or bolh, in the State of Florida. | am farniliar with, and accept

the cbligations of regi r}d(iirl_q/
SIGNATURE _2 i

Signaturs typ;.‘i or printed name of registersd agenl and title f appheable

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP [ pelete TILE [ Chasge  [J Addition
KAME ANDERSON, WAYNE NAME
STREET ADDRESS {5582 BERMUNDA DUNES STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33463 CITY-5T-21P
TITLE P O velete TITLE [J Change  [(] Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS | 5582 BERMUDA DUNES STREET ADCRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CIy-ST-2IP
MLE D O petete THLE [ Change [ Addition
NAME KUMAR, JOEP NAME .
_ STREETADDRESS [ 2002 N.. OCEAN BLVD. s STRECT ADDRESS ,
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete THLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TLE [ Dalete TITLE ) [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, oron an attachment with an address, with all other like empowered.
SIGNATURE: _ ™~ 4 / %o it
QTED NAME OF SIGNING OFFICER OR DIRECTOR A Fate

SIGNATURE AND TYPI

S 28 7380

Daytime Phonie #




