2005 FOR PROFIT CORPORATION

ANNUAL REPORT (&R)*

FILED
Apr 11, 2005 8:00 am

T TUVALLE, MARIA FT

10570 NW 27 ST UNIT 103
MIAMI FL 33172 - -

3/
< ecretary of State
DOCUMENT # P04000093458
1. Entity Name o 03-10-2005 90137 025 ***150.00
PREMIER CUSTOM PROPERTIES |, INC.
Principal Place of Business Mailing Address VUUUL -
11030 N KENDALL DR #100 11030 N KENDALL DR #100
MIAMI FL 33176 B MIAMI Fi. 33176
2. Principal Ptace of Busingss 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt #, eto. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
5—9/‘2/5_’5‘/;? Not Applicable
zie Country Zp Cauriry §. Certificats of Stanss Desired [ fg-gi‘;:’;@'ﬂ'
6. Mame and Address of Curreni Reglatered Agant 7. Name and Addreas of New Registersd Agent
- - Name ’ T

Street Address (P.C. Box Number is Not Acceptabla)

City

FL [ ZipCodeA

the ohligations of registered agont.

SIGNATURE

8. Tha above named entity submits thi§ statement for the purpose of changing its registered otfice or registerad agen), o both, in the State of Florida. + am familiar with, and accept

Spratire, trbed o prnked neme of isgieed sgent and bile 4 appicabie

(NCTE Ragoieied AQem SQratse rednsiind wheh ryumiling) DaTE
9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Conribution. [J  Addad to Fees

indicated on
changed, or on an atachment with an address. with all other like empowered.

SIGNATURE: b

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe D . ' O potete HLE O change ] Aadition
NAME " |ROBLES, FRANK SR HAME .
STREET ADORESS | 11030 N KENDALL DR #100 STREET ADDRESS
oi-ST-0P | MIAMI FL 33176 OTY-§1-2P
It O Deteta TE [DOchangs [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Y- SI-2p LHY-ST-IP,
e - - - O Detets TIiE “CIchange (] Addition
NAME 1AL
STRFET ADDRESS STREET ADDRESS
J-ry-sT. AP —_ e e e e e — T % L £ e . - — ]
HILE 7 Deiete g [Jchangs  [J Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
oy-ST-1P ory-si- 7
e 3 Detets NRE O change [ Addition
NAME RAME
STHEE ] ADORESS STREET ADDRESS
CIry-Sr-21p Qiy-5i-2P
LE O catets TILE [ change ] Acdition
NAME “MME
STREET ADDRESS STREET ADDRESS ’
ory-ST-1P aiy-51- 2%
12. | hereby certity thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | turthar certity that tha information

is repon or supplemental repon is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the recelver or busies empowated 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BGNATURE AND TYPED'OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR /

/,:4‘ [ % /[/fr /%ﬁ/ re féf—g”ﬁ?/- €5 A
Care Dyt Ficfie ¢ 7




