g FILED
<2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
PREMIER INVESTMENTS INC.
Principal Place of Business Mailing Address
416 VILLAGE PLACE 416 VILLAGE PLACE
DAVENPORT, FL 33837 DAVENPORT, FL. 33837 l 4 u 0 3 4 1 3
2, Principal Place of Business 3. Mailing Address
5973 BENT PINE DRIVE #2022 5973 BENT PINE DRIVE #2022
Suite. Apt. #, exc. Sutte. Apt. #, etc. 02112004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
ORLANDO FL ORLANDO FL 59-3637275 Not Applicable
Zip 12822.3399 Countty 10 Zip 29§22.3399 CountryUSA 5. Cerfcats of SiatusDesred [ ?Se.gi ﬁ::i;tional
6. Name and Address of Current Reglstered Agent 7. Name ang Addrass of New Registered Agent

Name

"VADMER, KAMLESH
416 VILLAGE PLACE Street Address (P.O. Box Numnber is Not Acceptahle}

DAVENPORT, FL 33837

- - - . - G pregme = =] -

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and title # applicable. {NOTE: Registerod Agen: signature reguired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campajgn Financing $5,00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TETLE PVT 7 Detete TMLE @A Change [ Addition
NAME VADHER, KAMLISH NAME BENT "
STREETADDAESS | 416 VILLAGE PLACE STREET ADDRESS 3973 PINE DRIVE #2022
LIy -ST-2IP DAVENPORT, FL 33837 CITY-ST-2P ORLANDO FL 32822-3399
TITLE 3 Delets TIMLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T.71p CITY-ST-2IP
TITLE [ pelets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV-STZP. | & mai e o e —_— - e = RCMYSST2R. | [ e — e -
TME [ Delete TLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2Ip CITY-$T-21P
TMLE O Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oaths; that | am an officer or director
of the corporaticn or the receiver or
changed, or on an attachment with

SIGNATURE: = gn- {2 .0 Y-

?aﬁm.uf ‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

stze empowered ‘0 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
add with all other {ke empowered,

—



