2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P940000

1, Entity Name

54365

PREMIER INSURANCE INTERNATIONAL, INC.

Secretary of State

Principal Place of Business _

217 ARAGON
CORAL GAEBLES Fl. 33134

Mailing Address

P O BOX 141897
CORAL GABLES FL 33114

T

~ Feb 24,2005 08:00 AM

2. Principal Placa of Business . Mailiné Address
Suite, Apt. #, etc. - Sutte, Apt. , oto. 1st MOGRE CR2EQ34 {10/04)
City & Sﬁ@ T - City & State B 4. FE! Number ) Applied For
T — 6,5-0586900 Not Applicable
e Country e Country 5. Corlificate of Status Desired [ $8.75 addtionai
~ i - ] Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Addrass of New Raegisterad Agent .
Name

BRANDON, ROBERT A
217 ARAGON AVENUE
CORAL GABLES FL 33134

S

Stueet Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enﬁ{y subimits this statement for the purpose of changing its r.egi stmed office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE = = - =

L

Signature, typed o prnted nama of regisierad agant and Wie d applcable

(NOTE Ragusicled Agen| :gnalu'a reqaiad whan rewstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Chack Payable to Florida Department of State

DATE
=
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS ANG CIRECTORS IN 11,

TifLE D O Delete TILE (O change  [J Addition
NANT BRANDON, ROBERT A NAVE

STREET ADORESS (217 ARAGON STREET ADCRESS

oIry-sT-2IP CORAL GAELESHF_L 33134 . ciy-si-2p .
T D O Delete e L [ Change [ ] Addition
NN TODD A BRANDON KANE L HRgnS4045T )

STRGET ADDRESS | 217 ARAGON. STREET ADDRESS it 2 A5-a000a-(124 150,00
or-51-2¢ | CORAL GABLES FL - st N

g D X [ petete TILE [ changs [ Additien
NAME BRANDON, GARRY M NANE

STREET ADDRESS {217 ARAGON AVE STREET ADDRESS

-STIP I CORAL GABLES FL 33134 o jomemaw

IE [ oelete R [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST- 2P - § GTY-51-Ip = .

TiLe 1 Delele i3 Tohenge [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CIlY. 8T.21p ) o B Lny-st-op .

ILE : ] Delete TME Tochange [T Addition
NAME NAME

SVREET ADDAESS . STREET ADDEZCS

cITy-Si-zp o 1 CiIY ST 2P ‘

12. | hereby carti{% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the infermation

indicated on

is report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under caih; that | am an officer or director

of tha cerporation of the recaiver of ustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment iskfan addres:

SIGNATURE:

ith all other ke empowerad,

GHeRy BrArsoN

- FaleS B054Y¥z23¢0

- R
)hNATUHE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR
.

Data Cayteng Frana ¥

i




