2654 " FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2004 08:00 AM
DOCUMENT # P02000014019
1. Entity Name Secretary of State
PREMIER DESIGN HOMES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
11630 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI FL 33176 MiAMI FL 33176
Suite, Apl. &, ete. _ - Suite, At #, elc, MOORE CR2E034 (11/03)
City & State o Ty & Btate 4. FEI Number ) Appied For
. ) 02-0551168 Mot Appficable
Zp Cautry Zip Couriry 5. Cortificate of Status Desired = [J §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
Name
FERNANDEZ VALLE, MARIA ESQ. -~
10570 N.W. 2? S-FLRE,ET A Q Street Address (P.0. Box Number is Not Acceptabie)
UNIT 103 —
MIAMI FL 33172 ] _
City FL Zip Code
8. The above named entity submits this statemém h?r Ehme ﬁurﬁéée.& ;:;wanging its registered office or registered agent, or bath, in.the State of Florida. | am familiar with, and accept
the pihgations of registered agent.
SIGNATURE . - - o —e ) - . .
Signature, tvped o prinled name of ragislered agent and tile if apphcatrle (NOTE. Regrstared Agent sigoature retuurod when renstaling) DAYE -
FILE NOW!l FE-E iS -$1'50709~ SRR 9. Electicn Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550'g.0 . B Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
70. B OFFICERS AND DIRECTORS S KD ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 11 _
TIME P [ nelete THLE O change [ Additean
NAME BLOOM, MILTON A NANE
STREET ADDRESS | 11030 N. KENDALL DR., STE 100 STREET ADDPESS LR0a0 fE258
arvesTze [ MIAMI FL 33176 . ~ Jovsre O2/08,04-80020-012 150,00
HRE ve 1 Detete i [ Chenge L] Addition
HAME ROBLES, ALEJANDRO HAME
STREET ADSRESS [ 11030 N. KENDALL DR., STE 100 STREET ADDRESS
TSP |MIAMI FL 33176 o __ fomstw L
TE s 3 Delete § m [l Change 3 Addition
NAME ROBLES, FRANK ’ ) HAME
STREETADDRESS [ 11030 N. KENDALL DR., STE 100 STREET ADORESS
GITY-ST-2IP MIAM! FL 33176 g oy-srzp
THLE 03 vetere TITLE CIchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-29 i CiFY -§T- 2P
HITS 3 Ceite § me (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] . | cav-searp L e
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 27 I GITY-ST- 2P o
12. | hareby cerfify that the information supplied with this ﬁling does not qualify for the axemplion stated in Saction 119.07%3}5}‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or the recerver of tustes empowered 1o execuie this report as sequired by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an agdqass, v;v.h all other like empowersd.
N a - M ‘J.’ - !“
T ERA . O I G st iEE TP ¥
SIGNATURE: o = =%  rroa © ] 5, (il 2%/ -4 25 2
. SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOX Date Davlive Phons #




