S FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # P04000012960 Secretary of State
1. Entity Name 01-18-2005 90034 029 ***150.00
PREEMAIRE, INC.
Principal Place of Business - Mailing Address
612 SE 7TH AVE. 612 SE 7TH AVE. YUUUL00U
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T e I EARERPIR R AT

_Suite. Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State I 4. FE! Number Applied For

: 2 0-067%9¢0 Nol Applicable
Z.ip Country ap Country 5. Ceartificate of Status Desired d ?g'gesmmﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reglstered Agent
Name
“WALTER H MESSICK,P.A™ e g it — .
1900 CORPORATE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 200 EAST
BOCA RATON, FL 33431
. City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent, .

SIGNATURE
Signeture, typed of ponted nesne of regierad agert and e ¢ pppicable. {NOTE: Ragistared Agent signature noquired whan ranstatrg) DATE
FILE NOWI!I FEE IS $150.00 #- Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Faas
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
e President O Delets e D Change [ Addition
N mark pevif Y
SrETAORSS | 5 /2 SE P Ave STREET ADDRESS
ar-st2e | pegfreld Beach FE 3344 oiTY-§1-29
e Secritar O Delets e _ O Change L1 Adkfition
- NAvE Bera Deviif . NAME,.
STREETADDRESS } & {2 S E 7AVE  STREETADDRESS |
ovseze | peeyfreld Beach FL 3344 - CITY-6T-2P {
TIRE : O3 Dalete - TIME i O Crange~ [ Adaition ™| -
. NAME . NAME.
STREET ADDRESS | 'STREETADDRESS |
|- ome-gT-BR e —— . — - e e A R (Y G P e e _— ——
| TLE ) ‘ O Defete - TE : [} Change: Adttion* | *
. STREET ADDRESS | _ STREETADDRESS |
CITY-55- 7P i cny-sT-2p
e 3 ] Delate CTME . ClhChange [ Addilion
NAME ~ NAME
STREET ABDRESS |,  STREET ADDRESS |,
ory-sT-me | - cmysst-zp - .
e ] pelete _TLE O Change 71 Addition |
HAME NAME
© STREET ADDRESS " STREET ADDRESS |
“omv-st-ap | CITY.STTP

‘I 12. | haraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07{3)(); Fidrida Statutes. 1 urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.]lt other like empawered.,

- SIGNATURE: ot Mar K Devitt /[-11-05 754 2¢4 6482

SIANATURE AND TYPED OR D NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




