2005 FOR PROFIT CORPORATION

ANNUAL REPORT

) '

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000012785

1. Entity Name
PREMIERE ITALIA OF FLORIDA, INC.

05-16-2005 90196 001 ***150.00

Principal Place of Business

5957 SW 44TH 57
DAVIE, FL 33314

Mailing Address

5951 SW 44TH ST
DAVIE, FL 33314

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Apt, #, elc. Suite, Apt. #, stc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2100197 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name__ — -- —— — — -

“GREEN MITCHELLF-. 77 - -
4000 HOLLYWOOD BLVD, STE 485
HOLLYWOQOQD, FL 33021

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obli_gations ol registerad agent.

SIGNATURE

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar prinled name of regiatered ageni and titla if applicable.

(NOTE: Registarsd Agent signatura raquiled whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Delete TITLE [ Change [ Addilion
NAME KAYE, GARY NAME

STREET ADDAESS | 10528 ZURICH ST STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33026 CITY-ST-7IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrlY-S1-2iP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P )

TiTE - " [C'Gelete “Nome - [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-S1-2IP

TIILE [ pelete TIILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAWME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

12, | heraby certify that thefinformation
indicatad on this repoft or supplempntal report is true an
of the corporation or
changed, or on an at

SIGNATURE:

upplied with (his filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Stattes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

6 receiyer of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas;

chmerf withfan address, with all other like empowered.

(hany g -

d that my name appears in Block 10 or Block 11 if

ey 453,545

RINTED NAME OF SIGNING OFFICR20R nm:crfn

{

Daytxne Phore #




