2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FEDR

DOCUMENT # M83763 - Feb 25:2004 08:00 A
1. Entty Name :
PREMIER AMERICAN RESORTS, INC. Secretary of State
Principal Place of Business Mailing Address
2600 5.W. THIRD AVENUE, SUITE #6800 2500 S.W. THIRD AVENUE, SUITE #8600
MIAMI FL 33129 MIAMI FL 33128
T T TGO A
Suite, Apt. #, etc. Suite, Apt #, elc MOCGRE CR2E034 (11/03)
City & State Ciy & State 77 1 4 FENumber Applied Fof
58-2828739 [Nol Applicable
Zp Country Zip Country 5. Ceriificats of Status Desired O gg.;?q l.ﬁdredci]xionaﬂ
6. Name and Address of Cutrent Registered Agent . ?. Name and Address of New Registered Agent -
Name
?gO%%RE?NHéEEL\‘N%YSEE\g Street Address (PO Box Mumber is Not Acceptable) -
PLANTATION FL 33324 = —_—
City - - |E[_ Zip Code

8. The above named entity SUbMLs this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligaons of registered agent.

SIGNATURE . — - e —— S
Sanature, typod o printeg name of regstared agent and utle it appitcabia. [MOTE Regislaved Agert signature tequired when roinstating) DATE
) e o UM - i — - e
FILE NOWN! FEE i§ $150.00 .. 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. T Addedio Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES?TP OFFICERS AND DIRECTORS IN 1177
TME PD O Delete TME [ crange 1 Addition
NAME SILVESTRI, CLAUDIO NAME U{Jﬂﬂﬂmﬂﬁﬁlﬂi
STREET ADDRESS | 2600 SW THIRD AVE #600 STREET ADDRESS (1o o .;‘ 4 — s Ry :
av-SIZP MIAMIFL CY-s1-2p /e A04-60001-006 150.00
TILE ) © Dloeee  § e - Ol change [ Addition.
NAE KLOCK, JOSEPH P., JR. MAME
STREETADDRESS | 200 S. BISCAYNE, 41ST FL STREET ADORESS
cive-5Y-29 MIAMI FL CITY.ST-2P
Tme VT C Ooeee § me ' C [Ochange L] Addition
HAME BLOMQVIST, ERIK J. NAME
STHECTADDRESS | 2600 SW THIRD AVE #6800 _|J STREET ADDRESS
CITY-5T- 2P MIAMI FL CITY -ST- 210
TINE 3 Delete THTE [T Change L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE DDeleIe-"m B onue T -_]_:I_Chgahg_e [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P [ITY-ST-2P
TLE ' O Deiete. TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ity -ST- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 11 9.07?3)0). Frarida Siatutes. ! further certify thar the information
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 ar officer or director
of the corparation or the receer or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn add ith er like empowered,

SIGNATURE: - v R !6[0“*_ 566556303

sacsfey.pe AND wp?p’on'm:mzn ufe QF SIGNING OFFICER OR DIFECTOR Daytima Phone




