2004 FOR PROFIT CORPORATION ‘
ANNU%L REPORT (AR) o FILED

Feb 06,2004 08:00 AM

DOCUMENT # P00000030048
1. Eotty Naroe Secretary of State
PREMIER REFERRAL SERVICES, INC.
Principal Place of Business Mailing Address
7875 SW. 104 87, 7875 5. W, 104 ST,
SUITE 101 ., SUITE 101
MIAMI FL 33156 MIAMI FL 33158
Sute, Apt, #, erc. — -_-- Suite, Apt. 4, etc. MOORE CR2E034 {1 1/03)
Gity & State ~T | Ciyd sl - T 4. FEI Number ‘ S BT
. L 65-1015368 / Not Applichple
zp Country Zp Country 5. Cenificale of Status Desired $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered gent
Nama
DEL! PAT . - -
7375NSOVIVS,‘I 04 SF-}ECiA Street Address {P.Q. Box Number is Not Acceplable)
SUITE 101 ( - S
MIA ' ,
City FL l Zip Code
8. Hy 8 its this stag@ment for. the purpose of éhangmg its feg léred office or registered agent, or both, in the Sta.te 6f Fiorida, | am famitiar with, and acgept
e obligations of ragie ahy.
siG M _
S gl o m ifle f applicabie (3 Flug:slere:: Agent snatre zequwed when roinstal mq) DAYE .
i1 h -
LE NOWII FERJS $150. OG fan 9, Election Campalign Financing $5.00 may Be
Aftgr May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. D3 AddedtoFees
Make Check Payable o Florida Depanment of Stata
10. OFFICERS AND DIRECTOHS I i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPED 7 Delete THRE T Change [ Addition
NAME DELINQIS, PATRICIA NAME
STREET ADDRESS | 7875 SW 104 ST, SUITE 101 STREET AGDRESS
cav-s1-ZF | MIAMI FL 33156 B _§ cmestae UOOEAONONGTE
TINE PD 1 peolete TITLE 02/ gk - 0 [ Addition
MAKE RUSSELL, JUDITH G - § name D5 85145 a3 qigg 9?5
STREET ADDRESS { 7875 SW 104 ST., SUITE 101 STREET ADCRESS
CiTY -ST-2P MIAMI FL 33156 ] o ] Ty -§1- 29 ) ) o
TME O Delete THRE T3 Change 3 Addition
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CITY-51-2P . . § cwesroe . )
THLE 1 Datete T I Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
oiTy-52-11 _ g ot o
TIFLE [ Delete THTLE [ Change [ Addilien
NAME NAME
STALET ADBRESS STREET ADDRESS
Cimy -51-2F ] ) CITY- 5T-2IP
HILE T Detare TR [ Change [ Addition
NAME —— T i RAME
STREET ABDRESS REFY AD
oIy -§1- 1P / o / CITY.ST- 2P \

that the information supplied wi h th:s fling dogknot qualify for the exemption stated in Sagtion 119.07(3)(1), Florida Statutes. | further certify that the mrorma:lon

indicated opthis report or supplemental report is true and agdfrate and that my signature shall have the dame legal effect as if made under cath; that | am an officer or direstar
of the corpgration or the receiver Or frustee empowered to skgcute this reporlas reguired by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 ar Block 11
changed, &r on an attachment with an address #ith al like empowe

SIGHATURE AND TYPED CR PRINTED NAME OF SIG TFFICER OR DIRECTOR Cale Daytma Phana &



