FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000032269 04-20-2005 90358 042 ***150.00
1. Entily Name
PREMIERE MULTIFINANCE, INC.
Principal Place of Business Mailing Address :
12700 5.W. 96 STREET 12700 S.W. 96 STREET ' 5 0 04 1 l n 6
MIAM), FL 33186 MIAMI, FL 33186 -
e s A DEH R EA MO
Suite, Apt. #, stc. Suite, Apt, #, etc. 04152005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FE!I Number . Applied For
60-0495491 Not Applicable
& ' Country Zp Country 5. Certificate of Status Desired O gesa.gfq ":g:c:m"a'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  ~~ ~
- - Name
MENDOZA, EDUARDO J
12700 S.W. 96 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33186
City FL | Zip Code

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. M

SIGNATURE .
Signature, typed or prnted name of repistared agent and five if applicatie, (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. [; Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P [ Delete TITLE [ Crange  [] Addition
NAME MENDOQOZA, EDUARDO NAME
STREET ADDRESS | 12700 S.W. 96 STREET STREET ADDRESS
CiTY.ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TLE VP O Delete TLE O Changa 3 Agdition
NAME SACASA SEVILLA, ALBERTO NAME
STREET ADDRESS | 3512 CRYSTALVIEW CT. STREET ADDRESS
CATY-ST-2IP MIAMI, FL. 33133 CITY-ST-29
L TS - Docee THE O change [ Additien
NaME__ | MENDOZA. VERONICA N WYY ) . - — -
STREET ADDRESS | 12700 SW 96TH ST. ’ ' STREET ADDRESS
Y- ST-ZP MIAMI, FL 33186 CITY-§T-2P
TITLE {7 Delete TMLE () Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O Deete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
me [ petetn TME O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21p CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 furthar certify that the information
indicatad on this report or supplemanta! report is true and agcurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustas empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 174 if
changed, or on an attachment with ddress, with all other like empowerad.,

SIGNATURE: +=dvange Hleapora Yfsmor po5-3§9-064 6

smnnyds]nkﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

L/

Pl T - B A T |



