il
b

2904 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000012785

1. Entity Narne

PREMIERE ITALIA OF FLORIDA, INC.

i

04-23-2004 90226 036 ***150.00

Mailing Address

5951 SW 44TH ST
DAVIE, FL 33314

Principal Place of Business
)

5051 SW 44TH ST
DAVIE, FL 33314

66425383

2. Piincipal Place of Business 3. Mailing Address

OB AN

Suite. Apt. 8. oic Sule. AR ¥, etc 02032004  ChgP CR2E034 (10/03)
City & Stale Cily & Slale 4. FEI Number Applied For
_ &y O0/P 7 Not Applicable
Zip . Country Zip Counlry . } ss_‘]s Additional
: 5. Certilicate of Slalus Desired a Feo Roquired
§, Name and Address of Curent Registerad Agent 7. Name and Address of Naw Registered Agent - -
s e R~ a2 s i . .|..Name
I E e i o e e YU P
SGREEN, MITCHELLF . .- . . o - -~ — i
4000 HOLLYWOOD BLVD, STE 485 5 Slreet Address (P.O, Box Mumber is Not Accepiable)
HOLLYWOOD, FL 33021
.
' City FL l Zip Code
&. The above named entity submits this slatement for the purpose of changing its regislered offics or registerad agent, or both. in the Stale of Florida. | am familiar with, snd accept
the ohligarions of registersd agenl.
SIGNATURE 2
Sigrarure, typod o Prinbed roe o 6GEe( BRem 2nd itk & Joukcable INOTE Negls_ﬁ!'ed Apnn Tighatare reguand when rbnsaleg) DATE
L - . . .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe wlill be $550.00 Trust Fund Conttibution. Added 15 Fess
Il 3
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O petete TINE () Change [ Addition
HAME KA\I'E, GARY NAME
STREET ARIVESS | 10528 ZURICH ST SIREET ADDRESS
CHY - ST 2P COOPER CiTY, FL 33026 ciy. sI. 2P
e ) Tl Delee e O trnge [ Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
Cuy-51-0p v CHY-St-AP
TmE ) O bekte nng COchange [ Acdition
RAME HAME
STREEY ADORESS | - STREET ADDRESS
CiY-S1-2F iy -s7-2IP
STMETT T i - e = =" pelgg -~ e - T — = e sresmeeeme e (5] Ghange — (=)' Adtifion- { =
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-SI- 2P oy S1-ap
TME . 3 Delta mE [ cCrange ] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
Ciry- 57- ap . CY-Sr-ap
NILE : [ oelete 10LE [ Change [ Aduition
HAME . HAME
STREET ADDRESS i SINEET ADDRESS
CTY-51-2P ) ciry - 51- 29
12, I hereby ce:tify that the it Joufadiod supplied with this fiing does not gualily lor Ihe exemnption stated in Section 119.07(3)(i). Florida Statutas. | further cenify (ha) the information
indicatad an this report g subsdiarhantal repont is true and accurale and that my signature shall have the sama Jagal effect as it made under oath; that | am an officer or diescror
of lhe corporation of th f , rusias ampowared Lo execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10or Block 11 i
changed, of on an attaghmeniwithfan address, wilh all olher lke empowered.
SIGNATURE: . HAUlo4 4sY- 3i-99%/
: BIGNA AND INTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Thayiane Pone »

X



