2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # P88000037018 ' £, | Apr 15,2005 08:00 AM

1. Entty Name Secretary of State
PREMIER ONE ENTERPRISES, INC.

et

Principal Placét-nf.éﬁsiness = - Mailing Address

3801 PGA BLVD 36(}1 PGA BLVD

T AR

2. Principai Place of Business 3. Mailing Address

e e

Suite, Apt #, stc Suite, Apt #, atc. 13t MOORE CR2E034 (10/04)
City & State I - - City & State 4. FEI Number Applied For
_ } 65-0843529 Nat Applicable
Zip Country ae Country 5. Cerlificate of Status Desired (| §i‘£§q$?:;"°"a'
6. Nama and Address of Current Registered Agent i 7. Name and Address of NMew Registered Agent
- T ) 3 | Name

B!ExgémcaihrNETgES\ANcﬂs & CO. PA. Street Address (P.O. Bax Number is Mot Acceplable)

3801 PGA BLVYD STE 806 -

PALM BEACH GARDENS FL 33410

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or pinlad nama o regrstered agant and life © appicabl -(NOE Registerad Agant signature required when rainstaling) : DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa‘;rable to Florida Department of State rust Fund Contioution.  [] - Added to Fees
10, =" GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Irs 7 Delete TME [J Ghange [ Adkition
NAME MEKLED, MICHAEL Nk ' HOANONSNESES
SIREFT ADORESS | 3801 PGA BLVD SUITE 808 SIREET AODRESS B O ey Lt Ty Ty = I SO.00
CITy.§1. 2P PALM BEACH GARDENS FL 33410 I -SE 2P
e VP - [T Delete e ’ [ Change L] Acdifion
NAME OWEN, JASCN R NAME
SIRFFTADORESS (3801 PGA BLVD STE 806 : o SIREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33410 2INY-5T-7IP
e [ - .. ok TF i - ' [J Change [ Acdition
NAME MEKLED, RAKEN NAME
STRECTACORESS | 3801 PGA BLVD STE 806 SIREEFANDRESS
G- sT- 719 PALM BEACH GARDENS FL 33410 Ory-si-z@
1ine T B e Eh O] Change [ Addilion
NAME NAM:
STRFFT ADBRESS o SIRELT ADDRESS
Y. sT-2p B CUY-S1- 4P
TITLE T ) 7 petete nE ) [ Change [ Addition
NAME 1 NAME
STREET ABDRESS SIREET ADORESS
CiTy.ST.219 - CHY-ST- 2P
e S T Delcte nnr [ change [ Addition
NAME 1 MARME
STREET ADDRESS STREET ADDRESS
Y- ST. 2P : CY-51. 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19.07{3)(1), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is e and aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee equpowered jo-eiedule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atachmeant with an address;wjth all6 2 empowered.

SIGNATURE: VF . 20 <

siohATURE AND TYPED OR PRINTELRAME OF SIGNING OFFICER OR DIRECTOR -

D

Daytams Prona ¢




