2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR}

DOCUMENT # P03000023241

1. Entity.Name

PREMIER CAPITAL & INVESTMENT CORP.

Principal Place of Business

3785 NW'82 AVENUE
SUITE 209
MIAMI FL 33166

Malling Address

3785 NW 82 AVENUE
SUITE 208
MIAMI FL 33166

2. Principat Place of Business

2590 nw Q7 AJE

3. Mailing Addr

2652000 A7 AL

Suite, Apt. #, elc.

Suite, Apt. #, etc,

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

02-02-2004 90004 024 ***158.75

MOORE

I

CR2E034

Il

[N

11/03)

2

2517 \A

B2

Country
LLSA

S [E 00O I % 200

City & State City & State 4. FEI Nymber — Applied For

MlA{\J\‘ \ ‘?L‘ W '@L 4—%-[23() lﬁbg yd Not Applicable
’ 7

2 - Cpunlry 5. Ceniificate of Status Desired $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EGBEBIKE, MICHAEL
3785 NW 82 AVENUE
SUITE 209

MIAMI FL 33166

- R BAC L B ER (WE -

Street A

>

r%i %o. Bow%s Notdt;@ftable) -AUE/ _#; 2@,0
(VAR |

City

MU AAM

Zip Code

FL | 25112

8. The above named enlity submits thi
the obligations of registere

SIGNATURE

statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1am tamniliar with, and accepl

Signature. yped or pnnted nabee of registered aug‘l and fitia if apphcable.

SMAHREL g pepis esyesT

[NOTE: Ragistered Agent signaturg raquired when reinstating)

2704

DATE [ {

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added {G Fees

OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete TITLE Py E ” AE L W{Cnange  [3 Adeftion

NAME EGBEBIKE, MICHAEL NAME tC\ B &\\%) Nu C 50O

STREET ADDRESS | 3785 NW 82 AVENUE SUITE 209 sreetaooness | Da 520 MW A7 AVE, SuiTE 2

OTY-ST-ZF | MIAMI FL 33166 OITY-ST-7P MW, L. 35 iy -

TILE [3 oetete TIILE [ change 3 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

e 3 Delete TITLE (O Change ] Addition
- NAME Ta—— - - - : s —- =~ NAME - m— - -— - —_— =

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP ! CITY-ST-21P

TITLE O oelete TITLE [ Change  [] Addiian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME 7] Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S7-2P CITY-ST-2P

THLE [ cetete TILE JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADGAESS

CITY-57-2I CITY-ST- 2P

of the corporation or the regeiver or
changed, or on an attachmgnt with

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same Jegal effect as if made under oath; that 1 am an officer or dgirector
1ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11if

dress, wilh gll other like empowared.
A i HEL EReEbE |

,ﬂc‘Tm’ruaslA.'ld'rvpsn OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

7 !bl# 35 USP99

Date ' Daytime Phone #




