FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000002742 04-12-2004 90235 038 ***150.00
1. Entity Name
PREMIER TRADING CORP. II
Principal Place of Business Mailing Address
20191 E. COUNTRY CLUB DR., UNIT 1810 20197 £, COUNTRY CLUB DR., UNIT 1810 54 029 3 63
AVENTURA, FL 33180 AVENTURA, FL 33180
P i AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEINumber Applied For
6_[ - O l-“+ &’S e Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired 3 gi’gesqlﬂ?‘:;mna‘
» 6. Name and Address of Current Registered Agent - - T - ' 7. Name-and Address of New Reglstered Agent— ~-~~-

Name

EPELBOIM, JACOBO

20191 E. COUNTRY CLUB DR., UNIT- 1810 Street Address (P.O. Box Number is Not Acceptabie)
AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regnstered agent and tile § applicapie, (MOTE: Regestered Agent signature requred when renstaing} OATE
FILE NOW!'! FEE IS $150.00 9. Election Campaign F.inancing . $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delste TILE [73Change 1| Addition
NAME EPELBOIM, JACOBO NAME
STREET ADBRESS § 20191 E. COUNTRY CLUB DR., UNIT 1810 STREET ADDRESS
LiTY-ST-2P AVENTURA, FL 33180 Y- ST-ZP
WL 7 Delete L [T: Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CliY-S7-ZiP
TILE ] Delete TILE {Zichange | Acdition
NAME . — e e e . .- HAME - mm e .. -~ - . e - .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-ZP
TILE 1 Delete TILE "% Change ] Addition
NAME NAME
STREET ADDAFSS ‘ STREET ADDRESS
CITY-§T-2IP CTY-ST-ZP
TITLE ] oelete TILE [} Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
i CY-ST-2P CITY-ST-2P
TIILE 1 Delzte TITLE {73 Change. ] Addition
NAME NAME ’
| STREET ADDBESS STREET ADDRESS
{ comy-st-zp Gy -S7-2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repert or suppglemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emppowered to exepy te this report aggequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an addrgéy, with all other, empowered.

SIGNATUR SO E:hf" lpnped ]~ prn‘f 4 ’f‘/zDoLr JoS- 9333342

W AND FYPED OR pmmﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




