2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 25, 2005 8:00 am

DOCUMENT # P04000087002 Secretary of State
1. Entity Name
PREMIER REALTY ENTERPRISES, INC. 05-25-2005 90004 016 ***550.00
Principal Place of Business Mailing Address
12230 FOREST HILL BOULEVARD 12230 FOREST HILL BOULEVARD
SUITE 189 SUITE 189
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US ’ .
i | .

s T 100 R

Suite, Apt. #, atc. Suite, Apt. #, etc. 05222005 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEI Number Applied For

3 Lf -’,2 20 // (9~ 7 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?i'ggu‘:‘ifgjmma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mMayBe
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TIm.E b O pelete TIME [ change 1] Addition
NAME PICCIANO, PETER A NAME
STREET ADDRESS | 377 SQUIRE DRIVE STREET ADDRESS
CTY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TME L] Delete TmE - [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
e [ telete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIrY-ST-2IP
MLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TME [ petete TME (I Chenge  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-5T-2P CIY-ST-ZiP
TmEe [ celete TIRLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, withgll ather like empowered.

SIGNATURE: [/ ﬁ ﬂ ‘ ///OQ/M:V




