2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 12,2004 8:00 am
Secretary of State

DOCUMENT # P03000110268

1. Entity Name

PREMIER PRQCESSING OF SOUTH FLORIDA CORP.

07-12-2004 90011 004 ***150.00

Mailing Address

12280 NW 29TH STREET
SUNRISE, FL 33323

Principal Place of Business

12280 NW 29TH STREET -
SUNRISE, FL 33323 -

AU AL I

2. Principal Place of Business 3. Mailing Address

Suite, Apl #, elc. Suite, Apl. #, ete. 07022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINui L . Applied For

|- ¥ b qe Not Applicable

Zip Country Zip Country . i $8_75 Additional

B i G s Captenearstpesres T 230N
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Mew Reglstered Agent
Name

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

FL —l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent,

SIGNATURE

Signature, iyped of prined nare of romsiered agent and iz if aprlicable.

INGTE: Requistores Agent sgnature reguired when reinslating)

DATE

FILE NOWI| FEE IS $150.00

Due by September 8, 2004 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ‘ 1 Detete TITLE [ change [T Addition
NAME PETTERSON, MEGAN NAME

STREET ADDRESS § 12280 NW 29TH STREET STREET ADDRESS

CY-S1-2P SUNRISE, FIL 33323 CITY-Si-2p

TME £1 Delete TME D crange [ Addition
NAME NAME

STREET ADDRESS. | s i3 _ . - e - e N STREETAODRESS.) o e e e o
CITY-51-29 CITY.ST-ZIP

TLE 3 Delete TILE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2P

MLE [ Delete TITLE O change [ Addition
HAME s NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TLE [ pelete TTLE O cChange [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-$T-7IP

TIE 1 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T- 2P

12. { hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curyde and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b thig rg; o&t as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 19 or Block 11 i

indicated on this report or supplemental report is true and, 2
of the corporalion or tha receivagor trustes empowared ¥5 execuy
changed, or on an attach th an address. with all dther like

7-8-04

SIGNATURE:

Y TYPED OR PAINTED'NAME OF SIGNING OFFICER OR DIRECTOR
. merad | me

Date Daytima Phone #

95755, 1145

2L
i st@ﬁ?une AN
r 7



