2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # vog979

1. Entity Name

PREMA, INC.

ecretary of State

04-19-2004 90413 049 ***150.00

Principal Place of Business

376 HERBERT PAGE RD
TRYON NC 28782

Mailing Address

PO BOX 1460
COLUMBUS NC 28722

B

Il

|

JUM

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, ets. Suite, Apt. #, etc._ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0314173 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂ:ddirional
Fee Required
e o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — — Nome - == —
ESIEIEZO’#\%F%?E é{ CO Street Address {P.O. Box Number is Not Acceplable) _'- -
3101 N FEDERAL HWY STE 700
FORT LAUDERDALE FL 33306
City 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 af registered agent and tilla  appficable,

(NOTE: Ragistared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PDS [T Delete TiTE I Change [ Addilion
NAME BLATE, MICHAEL NAME
STREET ADDRESS | 376 HERBERT PAGE RD f- STREET ABDRESS
cry-s1-2p [ TRYON NC 28782 . CIY-sT-2IP
TMLE - peete TITLE [ Change  [] Addition
NAME HAME '
STREET ADDRESS * STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
—— B R Delete TIE : . v e~ [OChange - 3 Addition
NAME NAME
STREETADDAESS | ~~ - STREET ADDRESS T -ToT T
CITY-ST-21P CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE 3 Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurare and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the ccrporatlon or the receiver or trustes pmpowers

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4___-_-_-’

SIGNATURE:

¢ //4/051 E27-563 4blr0

SIGNATURE AMD TYPED OR PRINTED NAME

SIGNI

DIRECTCR

Daytime Phana #




