FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000049519 04-23-2004 90250 028 ***150.00

1. Entity Name
PREMIER BUS OPERATING COMPANY

Principal Place of Business Mailing Address
995-POMNCE-BEHEGNBEYDSTE7TS 090 PONCE-DEHEON-BLYD-STHE745
EORMGABLES 33424 CORAGABLES 33134 24052673
e S IR
20,00 "Doualas Poad 2600 Douglas Tad
Suite, Apt. #, etc. Suite, Apt. #, elc.
02042004 Chg-P CR2E034 (10/03
L) PH L ’ 0eres
City & State City & State 4, FEI Number + Apptiec For
COECL( 8aples , H_. Coecd Gables |t 27 -cO56 ¢3 Not Appicable
55‘ 547 Country Us %5 I 54, Country us 5. Certificate of Status Desired [} ?i'gilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSE | PADIAL CPA

Strefl iddress (P.O. Box Number is NolAcceEtabre) I

_ P ‘
any /7 “ Cornl  Anble=s FL | 25

the obligations of refjister Jo=e T. ’Pa.d ad
Registeeect aaent- &/4/0

8. The above named eflity s mi/t{(s statement for ose of changing its registered office or registered agenl of both, in tha State of Florida. | am famiiiar with, and accept
ept.

SIGNATURE

Signature, Iypé/uf pfm:ed name ol registered agent ar?(ﬁe it epplicabla. (WNOTE: Registared Agenl'slgnaxure required whan rainstating} pate !
EIENOWINZFEEIS $150.00 " 9. Election Campaign Financing $5.00 May Be
AFtErM 5 ¥,72004 Foo. will e 3550.90 3 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete T e g M Change [ Addition
NAME SILVA, JOAO B NAME
STREET ADORESS | 990-RONEE-DELEONBLYE-STE-75 smeesooress | 2000 }3‘-"-9‘ as Yood ™o
CIY-SI-7P | CORALOABLES 33434 GIrY-51-2P QO e aln €
e O elete THLE sl I:I Change flign
NAME NAME Jrse <F, 5 HEHNZES
STREET ADDRESS SIREET ADORESS | gy 4
CITY-$T-2IF CITY-ST-2IP -
TTLE [ petete TILE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-8T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TILE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
T 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7- 2P CIry-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secuon 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execule this report as reguire hapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachmeni with an address, with ali other likeyempowered.
SIGNATURE:(%) : A-rS-sy

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirme Plwrre &

IS




