2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F97000001315

1. Entity Name

PREMIER SPORTS & ENTERTAINMENT, INC.

Principal Place of Business

10235 WEST SAMPLE RD.
SUITE 210
CORAL SPRINGS, FL 33065

Mailing Addrass

SUITE 210

10235 WEST SAMPLE RD.
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90284 031 ***158.75

YOI 1A

R

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0731963 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISMAN, ELIOT
10235 WEST SAMPLE RD.

Street Address (P.0. Box Number is Not Acceptable)

STE. 210
CORAL SPRINGS/FL 33065
City FL | Zip Code
8. The above n, ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE

y %ﬂamrs. m:adMed nams ol regiciered agent and title it applicable. (NOTE: Registered Agent signature required when einstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCPT O pelete TE P change [ Addition
HAME WEISMAN, ELIOT HAME
STREET ADDRESS | 10025 VEGTAL PLACE STREETADURESS | /2028 VESTAL FLACE
CIry-5T7-2IP CORAL SPRINGS, FL 33071 CiTY-Si-2P
TILE VSST 7 pelste T O change [ Addilion
NAME WEISMAN, ROY NAME
STREET ADDRESS | 10235 WEST SAMPLE RD., STE. 210 STREET ADDRESS
CiTY-§1-2iP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O belete TITLE [ change  [7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE O pelete TME [ change ] Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST- 21P CITY-ST-2I°
THLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2P CITY-ST-2P
TILE [T Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP

12. | hereby certity that the infg
indicated on this rep
of the corporatio
changed, or o

SIGNATURE;

ation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further ceriify that the information

lemental report i true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke smpowered.

/ SIGNATURE AND TYPER/DH PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

——

Daytime Phone #

v



