2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P97000048349

1. Entity Name

PREMIER SITES, INC.

04-18-2005 90573 020 ***150.00

Principal Place of Business

1500 N FEDERAL HWY
. FORT LAUDERDALE, FL 33304

Mailing Address

1500 N FEDERAL HWY
SUITE 200

FORT LAUDERDALE, FL 33304 IS
Suite, Apt. #, elc. Suite. Apt. #. elc. 01122005 Chg-P CR2E034 (10/03)
Clty & Stale City & State 4. FEI Number Applied For
65-0760923 Not Applicable
op Couniry 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
- < o -~G.:Name and Address of Current Registered Agent_ s~ -.  _ - foroo = - s—=—n7..Name and Address of New Registered Agenta. s vu
Name

CHRISTIANSEN, MICHAEL E
1500 N FEDERAL HWY

#200

FORT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL ﬁ Zip Code

. 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. 1 am familiar with, and accepl

the obligalions of registered agenl

SIGNATURE.

. Sgnete, iypea or printed name of reqistared agant and ude il apphcable

(HOTE: Rugisteract Agent signalure reqiured when renstaling §

FILE NOW!!! FEE IS $150.00
" “After May 1, 2005 Fee will be 5550 00

NG

9. Eleclion Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees . .

10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete THLE [ Change [ Addition

NAME FAGUNDES, DOMINICA NAME

STAEET ADDRESS | 2049 SE 17TH COURT STREET ADDRESS

€ITY-51-21P POMPANO BEACH, FL 33062 CITY-ST-2IP

FITLE D [ pelete TITLE O change [ Addilion
HAME FAGUNDES, MANNY NAME

STREET ADORESS | 2049 SE 17TH COURT STREET ADDRESS

CiTy-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP

TINE O Delete TILE [l crange [ Addition
LT S - - - - —— CRAMET YT T - I - T

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-5T-21

TILE O pelete Lk [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2iP CITY-5T-2P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o .

CIFY-ST-ZIP . CTY-S1-2P - ~ -

HILE ) ' Ce e [ Delete TIILE rh oL ' O Change  [[] Additica
NRME T T Lo ‘ P name 0 .o

STREETADORESS | L STREET ADDAESS. | . - I - T

R B - o OITY- §1-7P 42| L ErGA , - -

12. | hereby certily that the i

SIGNATURE:

grmahon supplied wuh this {iting does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate apd that my signature shall have the same legal effect as if made under oath: that | am en officer or director
is report as required by Chapter 607, Florsda Statytes: ang that my name appears in Block 10 or Block 11 if

A il il

SIGNATURE AND TYPED QR PRINTED NAME OF SGNING DFF(TH OR DIRECTOR

Daytime Phona #

et



