2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034533 Ec¢b 09, 2004 08:00 AM
1. Entity Naroe Secretary of State
A.R.A. PREMILUM FINANCE CO., INC.
Prncipal Place of Business ' Matiling Address
S600 B, S7TH AVENUE 8800 S.W. STTH AVENUE
SUITE 400 SUITE 406
MidMi FL 33143 . MiAMI FL 33143
e TR
Suite, Apt. # etc Suite, Apt. # etc. ] MOORE CR2E034 (11/03)
City & Stle T Crly & Gtale ' 4. FE: Nurmer o Applied Far__
) L i B . Mot Apnicable
e Country e Country 5. Cerificers of Stalus Deswed [ fg'gggf:;‘“’“w
6. Name and Addresi of Current Begistered Agent ' ] 7. Name and Address of_ Hew Hegistered Agérﬁ - ] _
Name
?ag?BS‘E\EL fggh‘g AVENUE Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025 -
City - 7 FL i Zip Cods "

8. The above named entily submits this statement for the purgose of changing its registered office or regestered agent, or bath, in the State of Flonda. T am famisar with, and accept
the abligations of registered agent.

SIGNATURE . e i . = T
Signature, 4RSS O prmies name ©F 1oty b agent 20 WG 4 apphicatte. MDTE Regsteces Agent Signature cequired when minstating]) DATE
AﬂFfLE NOw! FEE iS $150.00 8. Elechion Campalgn Financing $5.00 nvay Be
er May 1, 2004 Fee will be $550.00 : Trust Fund Contnbasbitn. O Added 10 Fess
Make Check Payabie fo Florida Department of State
0. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
BILE D 3 pelete TE O cChange [ Addition
NAME O ABBIERE, PHILIP HAME
SIREET ADDRESS { 1321 S.W. 102NE AVENUE STREE? ADDRESS FOER44443
ore-st-zr | PEMBROKE PINES FL 33025 : rv-gl. 20 P2/ 1A04-B0021-004 158,75 -
TIRE £ peiete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S1-2P . LiTy-53-2F ~
me 73 Detete HILE Elchange 3 Acdition
HAME MAME
STRECT ADDRESS SIRELT ADDRESS
Ty -ST-IP Ty -57-2IP o
L 73 petete it 1 Change [ Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
Civy. 512 oY 5T-29 ) . B
THE ) belgte RILE [ Chenge 1 Addition
NAME HAME
STRECT ADDRESS STREET ADBRESS
CiFY-ST- 218 CITY-ST- 2P o
THiE 1 Delete e 3 Change T3 Additen
NAME e
STHEET ADDRESS SIAEET ADBRESS
GAY-5T-2p CrY-ST-2P

12. | hereby certify that the informatian supglied with this filing does ot qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
mdicated o this repornt or supplemental report is true and accwate and that my signatwe shalf have the same jegatl effect as if made under oalh, that | am an officer of clrector
of the zorporakon or the receiver of Tustee empowered 10 execute this report 2§ requirad by Chaptes 507, Florida Statutes, and that my name appears 0 Biock 10 or Block 31 if
changed, or on an aiachment with anaddress, with all ot ike empowered,

n AAEr S EA_ : o
SIGNATURE: B P R B L—fﬁ%?. Jos s Trara

SIGNATURE AND YYPED OR PAINYED NAMS OF SIGHNG CFRIPER GR DIRECTOR Dapime Fhone %




