2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) May 03, 2005 8:00 am
EFOCUMENT # P00000070228 Secretary of State

1. Entity Name e
PREMIUM PLUS SYSTEMS, INC. 05-03-2005 90070 023 150.00

Principal Place of Business Mailing Address
1401 SSTRD 7 PO BOX 771461
B-6 CORAL SPRINGS FL 33077
NO LAUDERDALE FL 33068
Suite. AD(. #, etc. Suiie, Api #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1042720 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 58‘75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PRICE, SAMUEL-A -
800 WEST OAKLAND PARK BLVD., STE. 202 Street Address (P.C. Box Number is Not Acceptable)
WILTON MANORS FL 33311
City FL Zip Codae

'3
8. The.above named entity-subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered ag?nt.
SIGNATURE ~ 3
PR Sgnature, [yped o printed name of ragisielad agent and vte | applcable (NOTE Registered Agant signature required whan renstating) DATE

. FILE NOW!!! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees

10. QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v [J Detete TITLE [Jchange [ Addition
NAME COVER, PAULA NAME

SIREET ADDRESS | 10928 NW 67TH PL SIREET ADDRESS

CITY-ST-7IP PARKLAND FL 33076 CIrY-S1-21P

TILE P O Delete L ] change 3 Adtilion
HAE GRIEW, LINDA E NAME ber(ECo, LINPY

SIREET ADDRESS | 7513 NW 116TH LANE STREET ADDRESS

CliY-S1-21P PARKLAND FL 33076 CITY-ST-21P

TITLE [ pelete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TNLE ] Delete THE {JChange  [] Addition
HAME NAME

SIREET ADDRESS SIREET ADORESS

CITy-ST-7IP CITY-ST-2IP

TILE O Delete 111 {OJchange [T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y -ST-21P CITY-Si-2IP

THLE [ Defeta THLE [ change [ Aadition
NAME : NAME

STREET ADDRESS . SIREET ADDRESS

CIrY-ST-21P . : CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_gigg.;Llé Aiico tavcor Qv -gky £ S

1
IGNATURE AND TYPED OR FR!NTTB?AME OF SIGNING OFFICER OR DIRECTOR Care Daytene Phone #




