2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}

DOCUMENT # P98000088785 Apr 04,2005 08:00 AM

1. Entity Name Secretary of State
PREMIER FINANCIAL SERVICES USA, INC.
Principa Place of Business - | - Malling Address
2801 PONCE DE LEON BOULEVARD C/O IVAN R LLORENTE
SUITE 1000 _ 2801 PONCE DE LEON BLVD SUITE 1000
CORAL GABLES FL 33134 __ CORAL GABLES FL 33134
2. Principal Place of Business __ 3. Mailing Address ) “ll“ l | Nﬂ“m“ﬁu ll[l “I llm III I[lm"m ’HII{
Suite, Apt. ¥, ete. T - Buite, Apt #, efc. 1st MOORE CR2E034 (1 0/04)
City & State ] o City & State - - 4, FEI Number Applied For
65-0954389 Not Applicable
Zip Country B P Country 5, Certificate of Status Desired [ ?fe'gesqa:ﬂm”m
6. Namae and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
— — v e .
EEOOEEISL%ENS?L%ON BOULEVARD Street Address (P. 0. Box Number is Not Acceplable)
SUITE 1000 —=
CORAL GABLES FL 33134
City T FL Zip Code

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

SIGNATURE i =

Sgnature, Ty £0d of printad rame of regislered alent ahd i f applicakls T [NOTE Ragisterad Agant sighatuie requirad whon reingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. "~ OFFICERS AND DIRECTORS i 2B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

itk DPS : - Ol teiete TTLE [J change [ Addition
NAME LLORENTE, IVANR RAME

STREET ACORESS | 2801 PONCE DE LEON BLVD #1000 STRFT ADDRESS 00 G2ER583

ar-s1-ZP |CORAL GABLES FL 33134 o fosew 04,04/ 05800631025 150,00

JITLE 1 pelete e [ Change  {J addition
NAME HAME

SIRFET ADDRESS STREET ADORESS

CITY- ST-2IP OiY-51.71P

e ' Cosete @ me ‘ [ chasge [ Addition
NAME NAME

SIRECT ADDAESS SHALLT AQDRESS

CNY-5T-2F CTY-$1- 78

e 7 pelets A e ) [ Change [ Additioh
NAME HAME

SIRETT ADDRISS STREST ADDRLSS

CITY.ST-2P CTY-sT-7IF

TILE i ) T [] Delets S nNE ' 7] Change ) 7] Addition
MAME HANE

STRECT ADDRESS STREET ADDRESS

CIiY-ST-2IP Cily-51- 4F

g T Detete e ' O Chiange  [J Addition
NAME NAME

STRECT ADBRESS ' SIREET ADDRESS

CIIY-ST-2P QY-si-gr

12. | hereby certig that the infarmation supplied with this filing does not qualify Tor the exermpiian stated in Sectian 112 O7{3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Flarida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachmeggt with an addrges, with all other like empowerad.

S’ GNATUHE: SIGNATURE AND TYPED OR PRINTED NAME OF :ﬁ%ﬁﬁru{.ﬁ 0(&/7@ %:Ji/jf/‘ ‘?mD:ﬂ; ghoyn‘ejﬂf; ﬁ”)




