FILED

2004 FORAhTESKLTR%?’%%%RATION Apr 21, 2004 8:00 am

ecretary of State
PgSNLaJmI:/IENT # P00000107055 04-21-2004 90086 021 ***150.00
PREMIER VENTURES GROUP, INC,
Principal Place of Business Mailing Address .
13830 ONEIDA DR 13830 ONEIDA DR
F2 R i
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 T
s eSS NEA A A
Suite, Apt. #, efc. Suite, Apt. #, ete. 04062004 Chg-P CR2ED34 (10/03)
dty & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicabie
UL Nl SR B SRR e 8. Geriicato of Satus Desed | (1 SBT3 ddoral -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARNER, MATTHEWE ..
13830 ONEIDA DR

F2
DELRAY BEACH, FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGMNATURE
Signature, typed of printed name of registered agent and tite It applicable. {NOTE: Regislered Agent signature reguired when remstating) DATE
FILE NOWI!! EEE {5 $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 1 Delete TITLE * [JChange [ Addition

NAME WAGNER, DENNIS M NAME

STREET ADDRESS | 13830 ONEIDA DR F2 STREET ADDRESS o

CIy-§T-21° DELRAY BEACH, FL. 33446 Cry-s1-7IP

TITLE Vv O palgle TITLE O Change [ Addition

NAME WARNER, MATTHEW NAME

STREET ADDRESS | 13830 ONEIDA DR, F2 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 . cry-st-zp

me. | T o o .- Ooee - § e ) [ Change [ Addition

NAME SUFFOLETTO, ANTHONYJ : o NAME v - | e T o LT e e 0 U meee L

STREET ADDRESS 13830 ONEIDA DR. F2 STREET ADDRESS

CIY-S§7-ZiP DELRAY BEACH, FL 33446 CiTY-S7-2IP

TITLE ] Detete TITLE [] Changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

THLE J pelete TITLE [J Change - L] Addition
. NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-ST-2iF CTY-ST-2IP

TMLE [ Dalete TITLE [JChange [ Aadition

NAME : ' - NAME )

STREET ADDRESS STREET ADDRESS

CITY-sT1-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or jrugte empowerad to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an anactyen ddr, Il other like empowered. / / - 56/— ‘P(:S -
&"—_— Gfidfod OSs6
T Dae

SlGNAfHE AND TYPED QR TED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #

C



