2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P98000037019 ecretary of State
1. Entity Name
04-29-2004 90318 034 ***150.00
PREMIER ONE ENTERPRISES, INC,
Principal Place of Business Mailing Address
3801 PGA BLVD 3801 PGA BLVD LTV A0
SUITE BO6 SUITE B0G .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0843529 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e P .- . et imm e | _Name, __ .. e e ot b e e —_—

DE SANCTIS, PETER V

HIXSON MARIN DESANCT]S & CO, PA. Street Address (P.O. Box Number is Not Acceptable)

3801 PGA BLVD STE 806
PALM BEACH GARDENS FL 33410

Cityr FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle i apphcable. {NOTE: Registered Agenl signature requred when reinstabng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PS O peiete TME [J Change [ Addition
NAME MEKLED, MICHAEL NAME :
STREET ADDRESS | 3801 PGA BLVD SUITE 806 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL. 33410 CiTY-ST-ZIP
TITLE VP _ O Delete TILE [3 change [ Addition
NAME OWEN, JASON R NAME
STREET ADORESS | 3801 PGA BLVD STE 8086 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33410 CITY-ST-2IP )
TME s : 3 Detete TLE . O Chenge [ Adaition
TNAME T MEKliED,-RAKEN-‘”H"——— BT e T s s e R AME ST D e s e T e s e e * =t -
STREET ADDRESS | 3801 PGA BLVD STE 806 STREET ADDRESS
CITY-5T-7P PALM BEACH GARDENS FL 33410 CiTy-s1-21P
MLE O oslete TiTLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-§T-2IP
TTLE [} Delete TITLE [ Changs [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-28P
TTLE [ Delate TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify thal the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee e g EREDLte this report as required by Chaptler 807, Florida Statites; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpe 8 £ empowered.
Data

SIGNATURE:

\SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥




