2004 FOR PROFIT CORPORATION

ANNOAL REPORT (AR)

DOCUMENT # ss1182

1. Entity Name

PREMIER DESIGN HOMES INC.

Principal Place of Businass
11030 N. KENDALL DR.

SUITE 100
MiAMI FL 33176

Maziling Address

11030 N. KENDALL DR.
SUTE 100
MiAME FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sute. Apt. &, stc,

FILED
Mar 05, 2004 08:00 AM
Secretary of State

Il

|

TN

|

i

MOORE CR2E034 (11/03})
City & State City & State 4. FE! Number ' Apphed For__
R 65-0274477 Not Appticable
Zip Country Zp Country 5. Cerificate of Status Deswed |1 $8‘75 Ptddizicna!
Fee Bequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g?é%%g‘ég’ﬁ; ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 301 — —
CORAL GABLES FL 33146 o
Cily FL l Zip Code

B. The ahove named entity submils trus statement tor the purpose of changing its registered office of registered agent, of both. in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs. types o prnied came of registaredt agent and tele & appicatie

{MOTE Ragrsiered Agent signatuse required when reinstatingl

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2084 Fee will be $550.00
Make Check Payabie to Floriga Depariment of State

4. Blection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS I 11

ME PSVT 3 Detete TE — [3ctange T Addttion
e ROBLES, FRANK C NasE . ,E.igf;!{ff}ﬂ}?ig??é‘ R

STAEET ADDRESS | 11030 N. KENDALL DR., STE. 100 STREEY ADDRESS DAL 0480015018 150,00

GiTY -57-2P MIAMI FL 33176 ) CITY-SE-2P .
THLE Ve 2 Daiete TE [ coange 3 additian
HAME ROBLES, FRANK C HAME,

STREETADDPESS | 11030 N.KENDALL DR.STE 100 STREET ADGRESS

GIY-ST-ZP {MIAMIFL 33176 i B )
TALE 3 welete THE [l cnange [ Addition
NAKE. MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7Y -ST. P

TRLE 3 Delete TLE O Charge [ Additian
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP Y ST-2IF o
e L ttese W TIcoange  [3 acdition
RAME HAME

STACET ADDRESS STRELT ADDRESS

ome-S7-2p GiTY-ST- 2P

TmE O petete TIE T3 Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-5T-21P oITY-ST-7P )

12. | hereby certify that the information supphed with this fiiing
indicaled on this report or supplemental repart is true an

does not qualify for the exemption stated in Sacton 1 18.07(3)i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that § am an officer or director

of the corporation of the recelver O fustee empowered 10 execute this repon as réquired by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachmﬁg}_; wib g’} acil.dfés,sj;usth all othar like ampawered.

Fate

s - L../.t.—\/:;

o

. AT

il 2 ddiddbit

SIGNATURE: - 5

SIGRATURE AND TYRED OF FAINTED NAME OF SIGNING OFFICER Oﬁ DIREC}"OH

Date Daylume Prone #




