2004 FOR PROFIT CORPORATION
" " ANNUAL REPORT

DOCUMENT # P03000003012

1. Entity Name
PREMIUM SECURITIES INCORPORATED

:

FILED
04 JUR IO MG 18

Principal Place of Busin;ss Mailing Address §5?5 SW gOTH 51- bt C;‘ -
mss.ugsmuuﬁ qﬁst’orHSfm LA
5 ryiy APT. TALLAHA

NGRJH—I’JHAMI—FL—Z&%HGJ—US—M,;MI‘ EL NOMH—WAM!—FI—.—-SBJ-S—‘I—-US-MMMI Fe

3314 23 143
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06042004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEi Mumber Applied For
. ﬁPPL { ED PO & Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired ! $8.75 Adaditional
u Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name &nd Address of New Registered Agent
— T Name ’ ’ i
BUEINESS-FIINGSHNG— KO Bert /V}IDD LE 6200#
666-EASTJEFFERSON-SFREET Ssqs Sw gOTH 57' Street Address (P.O. Box Number is Not Acceptable)
o APT A y,
IH l FL 33’ 3 City FL | Zip Code
/ Al

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§/ror

8. The above named entlty‘,sub ItSlh st epfentfof
the obligaticns of registered kgept’
)
g

SIGNATURE .
Signature, typed rirfed na larad agent and title # applicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
1
i . N " .
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T Delete TIME [ Change [ Addition
NAME RoBu‘r MIDDLE BROOIC NAME
STREET ADDRESS 5‘ 5 q 5 sw go TN S T APT A STREET ADDRESS
GITY-ST-2IP MIAMI. EL 33143 CITY-ST-2P
i ¥
TITLE O Delete TME — ge.  [] Addition
me e OO0 IS 405 Py
= JI R 1T I P b sde
STREET ADDRESS ! STREET ADDRESS 06230413 1062--002  #* 150,100
CITY-§T-2P . CITY-57-2p
TITLE : 1 Delete TIILE I cChangs [ Addition
NAME . NAME
 STREET ADDRESS e e ) )| STREET ADORESS :
CITY-5T-21P i “ ) orv-stoze
TITLE ] Delste "TE [J Change [ Addition
MAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e ' 1 Delete TMMLE [1change L1 Addition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P ) CHY-ST-2P
TME ' 3 Delete TITLE [} Change {5 Addition
NAME ! NAME
STREET AUDRESS ! STREET ADDRESS
CHY-ST-2IP i CITY-sT-2P

12. | hereby certify that t

informaign suppied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on Ihls rep

Orhis fru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Stalutes; and thal rmy name appears in Block iC or 8lock 11 if

é/’f‘/a‘r 208 - Ho 2545

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phone #




