FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000042845 05-17-2005 90011 015 ***158.75
1. Entity Name
PREMIER SIGNATURES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10235 W. SAMPLE RD. 10235 W. SAMPLE RD.
SUITE 210 SUITE 210
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite, Apt. #, etc. ite, . #, etc.
e, Agt. 8, etc Sute. Apt . ete 02112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0441182 Not Applicable
Zi Count Zj m
P ounity e Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, ELIOT
10235 WEST SAMPLE ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
STE 210
CORAL SPRINGS, FL 33065
City FL 1 Zip Code
8. The above nagied ghtitysubmits this stggemeny for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatiol fislerec ag
. —— —
SIGNATURE
Sigrpusptyped or printex ma of regicterad agent and title i applicabla {NOTE Registarec Ageni cignalure requirad when reinslateg; DATE
FILE NOW!!! FEE )S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICGERS AND DIRECTORS IN 114
TITLE CB [ Delete T [ change [ Addition
NAME WEISMAN, ELIOTH HAME
STREET ADDRESS | 10025 VESTAL PLACE STREET ADDRESS
GIFY-51-2iP CORAL SPRINGS, FL 33071 cTy-ST-2IP
e vDST O Delete TILE B change [ Addition
NAME WEISMAN, ROY NAME
STAEET ADDRESS | 6614 VILLA SONRISA DR #120 swesr oovess | HAFL Ve PALAD oM
omv-st-zp | BOCA RATON, FL CITY-ST-2P Boce Rhron o 33433
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTE O petete TITLE [ change 3 Addition
MAME RAME
STREET ADDRESS STREET AIDRESS
CiTY-St-2P o~ N \ CITY-51-2P
12. i hereby certily that the infophation Jugpliec with this filing does rjpt quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or £upplemgnifl report ig true ang accurdle and that my signature shall have the same fegal eftect as if made under oath; that ! am an officer ar director
of the corporation or the $cal ofacdo exgcufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenljwith offf wiLaflfotheflikf empowered.
/]
SIGNATURE:
e OF SIGNING OFFICER OR DIRECTGR Date Diaytre Phong *
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