2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED -

DOGUMENT # Pescboos737 Mar 05, 2004 08:00 AM
. Entiy Name Secretary of State
PREMIER DESIGN HOMES OF FLORIDA INC.
Principatl Place of Business Mailing Address -
9850 PRINCESS PALM AVE., #102 11030 N. KENDALL DR, STE. 100
TAMPA FL 33618 MIAMI FL 33176
e MR

Suite, Apt. & stc. ) Buie, Apt. £, oic. MOOQRE CR2EQ034 (11/03)

City & State ) City & State T 4. FEI Number Appliad For

_ 59“3603(??? Mot Applicable
Zip Country 2p Country 8. Certificete of Swatus Desired & ?g‘;esqg?g&mm
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Hegistered Agent

Name

\‘{‘SE{,"}_{)E!N%VAE%'AFE ST.. STE 103 Street Address {P.C, Box Number is Not Acceptable)
)

MIAMI FL 33172 . : E—— -

Ciy . FL izspcme

8. The above named enlity subrmis this stalement tor the purpsse of changing its registered office or registered agent, or both, in the State of Forida. | ars famiiar with, and accept
the obligations of regustered agent. ’

SIGNATLRE — : - —_—
Srgnature, tvpad o prnted naine of regrstered 20am and btk § apphicabie. NOTE Rogstoes Agen sigoairs requvsd wiien ronsiatmg) _ R DATE
FILE NOW!! FEE 3S‘$150.00 : 8. Siection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Comribution, O  Added 1o Fees
Mzke Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TS GFFICERS AND OIRECTORS N 11
e P o O Delete s ' TJchenge [ Acdifion
NAME ISENBERGH, ERIC D HEME HOnonnoTeTad
STRIET ABDRESS. 1 8950 PRINCESS PALM AVE., #102 STREEY ADDRESS 30504 B0 50T 150008
ciny-51-7p TAMPA FL 33619 CiTY-$7- 217
TIRE VPS 3 teiete TLE O cohange £ additen
NAME ROBLES, FRANIK NAME
SYREET ADORESS 11030 N. KENDALL DR., STE. 100 STREET ADDRESS
LfY-5T-2p [ MEARH FL 33978 SHY 512
HILE CEO o O oeee I HHE T CCrage 3 Addition
HAME ROBLES, ALEJANDRC NAME
STREET ADDRESE £11030 N. KENDALL DR., STE. 100 STAEET ADDRESS
Grr-sT-3p IMHAMIE FL 33178 Cive-81-2ip
WL ) 7 neiete s S [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Ciy-5T- 210 CirY-SY-2p
e O felete F nine [3Change [} Acdition
NAME NAME
STRELT ADDRLSS STREEY ADDRESS
£iTY -5%- 2P CHY-ST- 2P
THLE 3 Deicte L T Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P oY -ST- 3P

12. | harety cerlify that the information suppiied wifh this fling does not quatiy for the exemprion stated in Section 190743103, Fioricta Stalufes. | further certify that the information
indicated on s report or suppiemental rapost is true and accurate and ihat sy sighature shal have the same legat sffect as if made under oath; that | am an officer or director

of the corporation of the receiver or trust powv;z,ered 10 exccuts this repart as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11
changed, ar on an attachment wit‘hfan addreSs, whh afl other like emmpowered.
N eac - L / o
~ - ‘1 r}-‘:' L o~ — -’ — E
SIGNATURE: _.~~ oo o E3ES Ffer (i D/2 7455
. SIGHATURE AND TYPED OR PRINTED NAME 0OF SIGNING DEFICER AR DIRECTOR T Ote N oot Drentes &




