2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~Jan 14, 2005 08:00 AM

DOCUMENT # P03000029570

1. Entity Name
A+PREMIER DATACOM, INC.

Secretary of State

" Malling Address

1282 LA QUINTA DR.
#2
ORLANDO, FL 32809

Principal Place of Business __

1282 LA QUINTA DR
#2
ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

S Ao

1072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3769844 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Foe Required

6. Name and Address of Current Ragistered Agent

PERFETTO, MICHAEL C
3841 BLAZING STAR DR
ORLANDO, FL 32828

——IN THIS SPACE

DO NOT WRITE

8. Tha above named antity submits this statement for the purpose of shanging its registerad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nema of registered agent and litls If applicable.

(NOTE. Reglsterec Agent signatura requiried whan reinstating)

DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contrbutlon.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
[ Added to Fees

10. QFFICERS ANDDIE! EC}'ORS i} _ [

0

PRCVOST, WILLIAM L

13803 FAIRWAY ISLANDS DR #1618
ORLANDO, FL 32837

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

O

PERFETTO, MICHAEL C R
3841 BLAZING STAR DRIVE
ORLANDO, FL 32828

TINE

NAME

STREET ADDRESS
CIY-ST-2IF

TIRLE

NAME

STREET ADDRESS
CIyY-sT1-2IP

TmE

NAME

STREET ADDRESS
Cay-sT-2ip

TITLE
NAME
STREET ADDRESS . ' RS
CITY- T2 ‘

TTLE

NAME

STREEY ADDRESS
CITY-5T-2P

LOD000 i giass
it/14/05-80031-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florlda Statutes. | further cartily that the information
indicated on this report or supplemental report is trle and accurate and that my signature shall have the sama legal efiect as if made under oath; that 1 am an officer er director
of the corparation or ihe recsiver or rustee empawered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lack 10 or Block 11 if

changed, or on an attachmant with an addresgewi thepstke empowered,

SIGNATURE:

M.ihac! RA

407 By 7

INTED NAME OF SIGNING ©FFICER OR OIRECTOR

-’/’7/05*"
Do

Daytime Phone #




