2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (_AR)
DOCUMENT # P98000012610

1. Entity Name -

PREMIER PARTIES ENTERTAINMENT, INC.

Secretary of State

02-16-2005 90027 039 ***150.00

Principat Place of Business

805 NW 13TH STREET
GAINESVILLE FL 32601

Mailing Address

805 NW 13TH STREET
GAINESVILLE FL 32601

YUU1JIL0G

2. Principa! Place of Business 3. Mailing Address

R

Il

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

Feb 16, 2005 8:00 am

1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number Applied For
59-3493084 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 A.ddi“"na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name
MANIN’ ERIC Street Add P.O. Box Number is Not A bl
735 NW 36TH STREET tree ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City F L Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatue, yped of prnted name d registieled agent and tile It apphcabla

(NCTE Regrslersd Agenl signaturs required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contibution, [

OFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete e P Evi ‘ Thange [ Addition
(& anin ;
NAME MANIN, ERIC NAME ] M % N
SIREE1 ADDRESS | 735 NW 36TH STREET STREET ADDRESS 2525 MY B
orv-si-7P - | GAINESVILLE FL 32607 CITY-ST-2P me/[(? Fi. 22605
THILE P TITLE Ch; Additi
NAME MANIN, MARCIA H oo NIMLAE S HaRCIA FANIN N e st
SIRECT ADDRESS | 2362 NW 122 DRIVE STREE] ADOFESS 3828 WL H™ AVE
orv-si7F |CORAL SPRINGS FL 33065 CITY-ST- 2 GAT MGSV[LLE fL 32008
THILE s 1 Delete TITLE Change [ Addition
" He HERNANDEZ, ANTHONY . AUTHON‘( HEe VaADEZ % '
SIREET ADRESS | 735 NW 36TH STREET STREET ADORESS 252< NLJ W AyE
GIY-Si-2P | GAINESVILLE FL 32607 ciry-s1-22 GATNVESVILLE, FL 2200€
TLE O oetete NiLE [ Change  [] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2p LITY-§1-2P
s O petete TTLE O change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI1-7IP CITY-S1-7IP

12. ! hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A hp

g does not qualify for the exemption siated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

=4 //0/05

(352) 3706122

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dete Daytme Phone #

55.00 May Be
Added to Fees




