2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000002486

1. Entity Name
PREMIERE USA GROUP, INC.

‘ L. e
Principal Place of Business . . Mailing Address
5420 NOHTH QCEAN DRIVE 5420 NORTH OCEAN DRIVE
APT. #11 APT. #1101

SINGER ISLAND FL 33404 ~

SINGER ISLAND FL 33404

| FILED
Mar 05, 2005 08:00 AM
Secretary of State

S il AR i
Suite, Apt. #, elc. B Suite, Apt. #, elc. T 1st MOORE CR2E034 {10/04}
City & State = T City & State - 4, FEI Number Applied For
— Ca e . .- 65-0630244 Not Applicable
Zp County Zp Country 5. Certificate of Status Desirad ) ?ese'gesqg?‘:g"""a‘
6. Name ah_g,Addrésﬁs ot Cu;ra_r1t Ragistered Agent 7. Name and Address of New Registered Agent
Name
?0£ IEAAASEJ"DQASGEWS ;AS&UII:IT)EAD Strest Address .(P.O. Box Number is NotAéceprab.re) )
BOCA RATON FL 33431 = n
City ) FL l Zip Code

——

8. The abaove named entity submlts thls statament for the puUrpose of changmg Ets regastered office of yegistered agent, or both inthe Staie of Florida, | am familiar with, and accapl -

the obligations of registered agent.

SIGNATURE —

L os/os

Sigralue, lypad & prittad name of registered agent and 1t

[ applicakls {NOTE. Registared Agant sgnatura (sgwred whaen ienstabng) CaTE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Foa Will Be $550.00

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Addedic Fess

Make Gheck Payable to Fionda Department of State

10. ____OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e PSTD ' B 7 Delele HILL (CIchange [ Additin
NAME DICOCCO, NICOLE NAME
STREET ADORESS | 5420 NORTH OCEAN DRIVE #1101 STHEL] ADDRESS UB0000252017
GIY-sT-27 |SINGER ISLAND FL 33404 ~ » Ciiy st e 03/05/05-80013-009 150,00
HiE Cpetete 1ILE Clchange [ Addition
HAME NAME
STREET ADDRESS SIRELY ADDRESS
CIrY. §7-21P ‘ CITY-51- 2
e T Delets NIE ) Change [T Addition
NAKE AME
STREET ADDRESS STREFT ADDRESS
CITY- §1-21 i 7 ﬁ Y ST 2F
e 3 Deiete Lt [ Change ] Addition
NAME H NAME
STREET ADDRESS STRECT ADDREES
CITY-g7-2Ip _ o Y ST-20
e ] Delete WIE [JChange ) Addiion
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
CIY-ST-21 - L stz
L O gelete i I change  T_] Addition
HAME H NAME
STREET ADDRESS STREET ADDRESS
£Iry-g7-2P o _ GIlY-57-2p

12. | hereby certify that the :nfonnahon supplled wnh thls filing does not quahfy for the examption stated in Sestion 112.07(3)(0), Florida Stalutes. | furthey certify that tre inimma’non
indicated on this report or supplemental report 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
of the corporation or tha receiver Et%}?zla;;wpcWtared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an

changed, or an an attachment wi

SIGNATURE:

ass, with all other like empowered

A"J&@

aéf/p{ S ey 0ea.

QGﬁATUHE AND TYPED DFi‘ PHINTED NAME OF SfGN.ING DOFFICER OR DIFIECTDR

Dayirna Prora #




