2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000084861 Jan 24, 2005 08:00 AM
1. Enity Narme . Secretary of State
PREMIER MANAGEMENT AND ASSOCIATES COMPANY
Principal Place of Business .. Mailing Address
409 EAST SAN MARINO DRIVE . _.__ __A4D9EAST SAN MARINO DRIVE
MIAMI BEACH FLL 33138  __ . MIAM! BEACH FL 33139
Suite, Apt. ¥, atc. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State | Ciy & state 4. FEI Number Applied For
_ X . s 65-1137151 Not Applicable
Zp Counly e Couniry 5. Certificate of Status Desired M $8.75 ﬁfdditional
- ) Fee Required
5. Name and Address of Current Reglstersd Agent - 7. Mame and Address of New Registered Agent
MName
gg-IROL%SEg-]- ?:thAER STREET Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33134
City F L Zip Code
8. The above named entity SUbmits this statemant fof the purpose.o"f changing 5 registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i L . .
Segnature, voed o printed nama of registarad agant and ils # epphcab'a (MOTE Regratered Agont BpTalule tequisd wWiten wimsialng) DATE
" Fr R
FILE NOW!L! FEE '§ §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 o Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
i i J . . . . . _
1. 'OFFICERS AND DIRECTORS _ J ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IM 11
1Lk PSTD 3 Delete TLE [ Chenge [T Addition
e GIL, CARLOS A~ Ak . Moooo01an&Ts
SIRELT ADDRESS | 409 EAST SANMARING DRIVE T e ooness N1/24/05-80144-004 150.00
CUY-T 2P MIANI BEACH FL 33132 . - Rl 7
TIE O pelete i [ change [ Addition
NAME MAME
SIREFT ADDRESS STREET ADDRESS
oly-51. 4P [IVESE
TILE 1 Deiste fite [ cnange ] Addition
NAME NAME
STRFET ADDRESS SIREET ADPRESS
Cily-s1-hp Y51 Tw
ning ] Delete e [JcChange  [J Addition
NAME NARE
SIREET ANDRESS - SIREET ADDRESS
Cify-S1-21P CIY 85 71p
e 1 Delete nite [ change [ Addition
MAME NAME
STREET ADDRESS STREFY ADDRESS
Ciry 81.2iP N , CEe 50 AR
WLE [ Delete HiE [Jchange [ Addition
NAME NAMF
STREET ADDRESS ' SiPeL] ADRRLSS
CITY-ST1.2IP N Cly-ST A
12. | hereby certify that the information supiiad with ths ling doead ot);ua!ify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerbly that the information
indicated on this report or supplemegtal réport Is tiefanddcglirate ‘and that my signature shall have the Same_fc?gal effect as if made under oath, that | am an officer or director
of the corporation cr the recelver or Jrustee empovered b geglte this report as required by Chapter 807, Florida Statutes; and thht my name appears in Block 10 or Block &1 if
changed, or on an attachment with an address, withyal B e empowerad.
| W20 |57 5
SIGNATURE: . ~ ) ) Bo5-4UR-3 5 955
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR ’ Daicf 1aytrma Phone & e




