2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97Q00026357 Apr 20, 2005 08:00 AM
1. Enity Narne R Secretary of State
PREMIER FUNDING, LORP.
Principal Place of Business : v__ Méﬂimg Address i
P.O. BOPX 403303 - . P.O. BOPX 403303
MIAMI BEACH FL 33140 _ MIAMI BEACH FL 33140

Suite, Apt. #, eie, - o - Suite, Apt #, etc. 18t MOORE CR2E024 (101104)

Clty & Staie . T City&Ssate 4. FE! Nurber Applied For

7” _ 65-0766195 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired g gese'ggﬁidgbnar
6. Name and Address ot Current HEgI?e’r'ecT Agent 7 7. Name and Addrass of New Registerad Agent

Name

ggggsgg{gihaﬁﬁg‘&m Street Address {P O. Box Number is Net Acceptable)

MIAMI BEACH FL. 33140

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office’ or registéred agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent

SIGNATURE —_—

Signature, typed o printad nama o ragistersd agant and tis f appicabls INOTE Fegrstored Agent sigrialure raquirdd when -emstating] ’ DATE

FILE NOw!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘;at,:le to Florida Department of State TrustFund Contibution [] Added to Fees
10. o OFFICERS AND DIRECTORS . N R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TiLE o . - 1 Delete B WLk - [ change (7 Addition
NAME HERSKOWITZ, BARBARA NAME !
SIRH T ADORESS | 4205 MERIDIAN AVE. : GIREE | ADDRESS U0O0DT21 7464
orv-sr7e |MIAMI BEACH FL 33140 - ity 5179 0420 5-B0015-023 150,00
i - o O Delete e [Jchange ] Addition
NAM[ NAME
STAECT ADDRESS W STRLE: ADORESS
eiTy ST-2iP Y SE- o
TiLE - [ pelete B [J Change [ Additicn
NAME NAME
STREEE ADDRESS STREET ADCRESS
CITY-ST-5ip ary-s1-zp
TILE - Clooee  § 17 [ Change ) Additicn
v | Y
SIREET ADDRESS STREET ADDRESS
CrTy-§7-219 01Y-$1-2F
et o ' ) 0 tekee H I ) CJchangs  [J Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-SI.Zp Ciy.51.2p
TILE O Delete. T TILE ) [Jchange (] Addition
NAME MAME
SIREET ADDBESS STREET ADDRESS
Ly S1-2Ip - : - CilyY-ST 7iF

12. | hereby certiy that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on thig 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 ar director
of the corperation or the receiver or trustee empaowarad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with al! other like empowered.

H-1ef 05
Pare

SIGNATURE:

;

‘SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR P l Lavtma Phone &




