FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000030088 ecretary of State
1. Entiy Name 04-18-2005 90301 008 ***158.75
PREEMIES R US INC
Principal Place of Business Mailing Address
3030 LIONS £T. 816 ALPINE CT.
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34758
>ty 0680 0 O 1 L
2. Principal Place of Business 3. Mailing Acdress | mnl m |H|l Im |m I Mmll I I !| mlm “ ﬂﬂ
Suite, Apl. #, elc. Suite. AplL #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729875 . Nol Applicable
an_ — Cgu ".Tfy - | - Z’E_ - ('J_o_lin‘t_r_y' - 1 5..Certificate of Status Desired 4 gg‘gasqgs:;“o"a_l .
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

THOMAS, HELEN
816 ALPINE CT. Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL | Zip Cade

8, The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regisiered agent.
SIGNATURE M—l Q%m 4‘/’/1'3/0{

Signature, typed of printsd name of registened apent and e ¥ apphcabie. (HOTE: Pegistersd Agent signature required when reinsing) DATE /
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mLE D O pefete e [Jchange [ Addition
NAME VALENTINE, ARLEEN & — | e
stezt woiess ooseonser— 0 2 CORSICA T | s movess
GIY-5-2° | KISSIMMEE, FL34744 3 (4 5 & CrY-51-2P
at: D O Detete e O Change [ Addition
e Helow THP»AS e ‘
STREET ADDRESS g. b ALPINE CT STREET ADDRESS
o512 Kigsimom gnz Pl 3¢5 & CTY-5T-2P
WIE ! O petete TITLE O change ] Addttion
NAME - - = - NAME ~~— . - - _ . N
STREET ADDRESS STREET ADDRESS
CTY-51.2P CITY-57-2P
WITE {1 Detete TE [JChange  {] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
cy-57-ap CITY-ST-2P
TiLE 0 pelete THLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CAY-ST-2P
TILE [ Detete TILE [dcmnge 7] Acdition
NANE . NAME
STREET ADORESS STREET ADDRESS
CMY-ST-TP ' i T R oonvesrap ;

12. | hereby ceqtify that the information supplied with this filing does not gualify for the ‘exemption statéd in Section 119.07?3)0). Florida Statutes. | further certify thal the information
indicated on this repost of supplemental report is irue 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 corporation of the receiver or rusice empowered to execute this report as required by Chapter 667, Florida Statutes; ang that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE: g&&v/ S e Lt Bm;—os" Lo 70l -26 79

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




