2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000164797

1. Entity Name

PREMIER SALES OF SOUTH FLORIDA, INC.

P

Mailing Address

8664 NW 2ND LANE
MIAMI FL 33126

Principal Place of Business

8664 NW 2ND LANE
MIAMI FL 33126

2. Principat Place of Business

3. Mailing Address ﬁﬂ gﬁx#fﬂZ?é

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90231 012 ***150.00

LR T

Suite, Apt, #, ete, Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
City & State City & S§te ﬁ ﬂ 4. FEI Number % Applied For

: ?D m-'/ /779 Léé / 75; 5 / Zé / Not Applicable
Zip Country $8.75 additional

WY

COUV; 1

5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registared Agent

PRIEDE, ERNESTO M
B664 NW 2ND LANE
MIAMI FL 33126

Name

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

City

Zip Code

FL

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 obligations of registered agent. .

SIGNATURE -

Signature, lyped o printsd nams ol 1egrstered agent ang iile | appcabie {NCTE. Registerod Agenl s:gnaturé tagursd when reinsiating) DATE
ENOWI
ILE: NO\ZVOD 9. Election Campaign Financing  $5.00 May Be
‘May-1,-2003 Trust Fund Contributon. [ Added to Fees
Make Check Payable to FloritiaDepartment of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' [ Detats TITLE [ change [ Additicn
NAME PRIEDE, ERNESTO M NAME
STRECT ADDRESS | 8664 NW 2ND LANE STREET ADDRESS
CITY-5F-7iP MIAMI FL 33126 CITY-ST-2P
TITLE VTSD O Detete THLE [JcChange  [] Addition
NAME PRIEDE, LILLIAM L NAME
SIREET ADDRESS | BE64 NW 2ND LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2F
TILE O petete TILE [ Change [ Addition
HARIE - - = TR vemE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] oelete TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1- 2P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP
TTE ] pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

pAs, with all other like empowered.

q

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sgdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pripowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

SIGNATURE:

\
SIGNATURE AND rvaEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

THD A5 4506%

Daytine Phone #



