2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G71373

1. Entity Name

PREMIER ARTISTS SERVICES, INC.

Principal Place of Business Mailing Addrass

10235 WESTSAMPLE RD
SUITE 210
CORAL SPRINGS, FL 33065

SUITE 210

10235 WESTSAMPLE RD
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

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

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90284 030 ***158.75

11! fA J !

VAR F

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2351475 Not Applicable
Zi Count Zj .
P ki ° Country 5. Cerificate of Stalws Desired [ 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISMAN, ELIOT
10235 WEST SAMPLE ROAD
SUITE 210

CORAL SPRINGS, FL 65

Street Address (P.C. Box Numbaer is Naot Acceptable)

City l Zip Cade
8. The abo hig statefnént fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl
SIGNATURE " N——
Sign% yped or Mnlad name of regstere tide if applicatis. {NGTE: Registvad Agent signaturs fequirad wher reinstating) DATE
r 4

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE []Change  [] Addition
NAME WEISMAN, ELIOT NAME

STREETADDRESS | 10025 VESTAL PLACE STREET ADDRESS

CITY-ST-TIP CORAL SPRINGS, FL 33071 CITY-57-2F

TME 112] O elete Ime Sthange [ Addition
NAME WEISMAN, ROY MAME

STREET ADORESS | 6614 VILLA SONRISA DR #120 sthecT aokess |6 28 VA IOALJ-@/VH

cry-st-2r | BOCA RATON, FL or-star | e 4 Q;.rw A FTY33

TITLE {3 Delete TILE [ Change [ Acdditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-21P

TTLE 1 belete TILE [Ochange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 3 Delete TITLE [ Change {1 Additian
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-s1- 7P

TITLE [ oelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-§T- 2P

12. | hereby certify that the
indicated on this repoyl or

plefnent

tiop supgifed withf this filhg does not qualify for the exemption stated in Section 119.G7(3)i), Floriga Statutes. | further certify that the information
d accurate and that my signature sha

apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

of the corporation or fhe recpfverfor tru lo executs this report as ¢
changed, or on an aflltachmght yfin an er lika o "
SIGNATURE:
SIGNATY] ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dute Daytime Phone #




