" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037136 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PREM ASSOCIATES, P.A.
Principal Place of Business Mailing Address
541 EAST MONROE STREET 112 GENTAIAN WAY
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
i s OO A
Suite, Apt. ¥, etc Suite, Apt. #, etc. . MOORE CR2E034 (T 1/03)
City & Stata Crty & State 4. FEI Number Appliad For
59-3377937 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Stalus Desired O ?eBe.gga lﬁféiéﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New ﬁegistered Adenl —
Name
Ek%ﬁ%ﬁ-ﬂh%?‘?ggERSTREEr . Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
City FL | Zip Code

B. 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. s -

SIGNATURE . _
Signature, typod o panted rama of ragislered agent and litle f applicabe {NQTE Regiseraa Agen! signaturo ragured when sainstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ .
(3 TEE on 9. Election & Fi
Ao ey 1, 2006 Fee wil b0 $55000 " et ST [y $5,00 ey oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS M K ADOITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 13
TTE PD 7 Defete TITLE ] Change [ Addition
NAME PATEL, MILAN NAME
STREET ADDRESS | 112 GENTIAN WAY STREET ADDRESS UE%GBDGE&?EB -
arv-stze |ST AUGUSTINE FL CTY-57-2P 02/04/04-80120~014 150,00
RLE ] i O Delete TIE [ Change  [3 Addition
NAME FLETCHER, DAVID R HAME
STREET ADDAESS [ 541 EAST MONRCE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF o
TIME O3 Delete THLE Clchange [ Addition
HAME NeAME
STREET ADDRESS STRECT ABDAESS
CITY-ST- 2P CITe-8T-21P o
THLE 3 Delete TILE CJchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-SY- 2P ’ f onvstae o
TIE 3 Delete niE I cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2P
TIRLE [T oelete TME [JcChange  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certi{z that the information supplied with this filing deaes net qualify for the exemption stated in Section 1 19.0??3)0)‘ Florida Statutes. 1 further certify that the information
indicated on this report o 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 sorporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: Miad D. lireL. PREGInENT [-26-04 (9023794 -044f

AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daytime Prone #




