T

- 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT ) FiLED
DOCUMENT # P97000026357 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS

PREMIER FUNDING, CORP.
L ya 0t SEP 29 AM 8:00

Principﬁceof Business Mailing Adgfess
P.0. BOEX 403303 PO BO& 403303
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

L4
2. Principat Place of Business 3 Maling Address ‘ mn"‘ ”I ‘l”' ‘““ "Hl "H' "m "Hl Um ml Hm |“H ’m"‘ ” ["’

Suite, Apt. #, eic. Suite, Apl. #, e1c. 09142004 Chg-P CR2E034 (10",03) m/@

City & State City & State . 4. FEI Number Appliad For
65-0766195 Not Applicable
Zi | Zi ifi
P Country ® Country 5. Certiticate 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

HERSKOWITZ, BARBARA -
4205 MERIDIAN AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL Zip Code

8. The abave named entily 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
Signaiure. tyoed or printed name of rogistarea agent and lite il appicable (NOTE: Registorad Agent signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 : Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete TITLE Qba.q [ Aadition
il )
NAME HERSKOWI{TZ, BARBARA NAME : Uri_ g 1 es s LLII 00
STREET ADDRESS | 4205 MERIDIAN AVE. STREET ADDAESS 1705 04-—01041--010 s{50
cmy-st-2F | MIAMI BEACH, FL 33140 CITY-ST-21P
THTLE [ pelete TITLE [JChange  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P ’ CIvY-ST-21P
TITLE 1 pelete TILE ) [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§T-71P I cmy-st-ap
TiTLE [ Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-7IP
TITE . - O ostere TIILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: [ hahiun Beldliorh—, XS-b73-6565

7 GIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER ECTOR Date " Daytime Phane #

W,




