FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000015434 Secretary of State
1. Entity Name 01-26-2005 90023 032 ***150.00
PREMIER NETWORKING ALLIANCE, INC.
Principa! Place of Business Mailing Address
SUITE 208 3200 UNIVERSITY DRIVE SUITE 208 3200 UNIVERSITY DRIVE vvuuvue aw
CORAL SPRINGS, FL 33055 CORAL SPRINGS, FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
34-1975110 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [ ?3-75 Additional
. e Required
6. Name and Address of Cumrent Reglstared Agent 7. Names and Address of Naw Reglstered Agent
Name L
FILINGS, INC. - 2 i - - S ;;t:k:i5 Cfo"':' :Ij’b B?Abk)ﬂ;) -
3732 N.W. 16TH STREET treet ress (P.O. Box Number is Not Acceptable’
FT. LAUDERDALE, FL 33311 3560 "M DRiverSin, Bt
Supi+e 08
Ci ¥ Zi )
Yooval Spnngs FL | %5% ¢5
8. The above named entity submits this statement for the purpose of changing its registered office or registered abenl. or'Yoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A | aly lforje 8
Sigrature, lyped or printed name of (’I' agenl and tile Kacpli 3 (NOTE: Registered Agert nignaiure required when teinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TALE PT [ Detete TLE [ Ghange ] Addition
NAME BROOK, SCOTT NAME
STREET ADDRESS | 551 N.W. 120TH DRIVE STREET ADDRESS
CiTY-5T-2P CORAL SPRINGS, FL 33071 T CITY-5T-2F
TILE v [ pelets TITLE O changs [ Addition
HAME FRUITHANDLER, CLIFFORD MAME
STREET ADDRESS | 8120 BLUE RIDGE LANE STREET ADDRESS
CiTY-58-2P PARKLAND, FL 33067 CITY-ST-2P
TM.E 0 oelete TITLE (3 Change  {T] Addition
HAME : . NAME
STREET ADDRESS ) STREET ADDRESS
omy-stap f - e - - crv-sr-zp - ——— .= T e e
TLE 3 Delete TME CJchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O Defete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TMLE [T petete TITLE ] [JChange [ Addition
RAME ) NAME
STREET ABURESS STREET ADDRESS
CITY-57-2P CITY-§3-2P
12. | hereby cenltﬁ that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | turther centify that the infnrmatioh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ etk VMol Youjee 454 757-555I
mmmnemmonmnﬁmeosmm{;mmmwon Date Daytima Phore #




