2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F98000000337
1. Entity Name 05 HAY -7 FH b OP
PAMI-FL16 INC.
SECHET
LAHASUL

Principal Place of Business Mailing Address TAL r !
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10019 US JERSEY CITY, NJ 07302 US
TR v LU NO AR MO A

Suite, Apt. #, etc. Suita, Apt. #, eic. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

22-3635572 Not Applicable
Zip Couniry dp Couniry 5. Cerlificate of Status Desired O gese'zi S:Ld;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement for the purposa ol changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, Iyped of printed name of registered agant and tite 4 applicable, (NOTE. Ragisiered Agent signature recuired whisn 7ginstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution_ O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO {71 Delete TILE — Chan 1 Addition
HAME CHO, YONK NAME - 1 '_];'Lé! e :E =t J;] f
STREET ADDRESS | 745 SEVENTH AVENUE STREET ADDRESS A% 10050 100--001 ‘s’*-%SEDU LG
ciry-ST-2P NEW YORK, NY 10019 CITY-S1-2P
TRLE v O Delete TMLE NS . Wi change [ Addition
NAME O'BRIEN, BARRY J NAME EﬂW -J . O'Hlm
STREET ADDRESS ¢ 70 HUDSON ST STREET ADDRESS
CIry-ST-2IP JERSEY CITY, NJ 07302 CIY-SI-2P ':"0 mdSUn &' ‘0“ F". . @@‘{C“H NC]' 01&2.
Tais ] & Detete s S . O} Crenge 3 Aiiion
HAME MARRE, JENNIFER NAME Bnion Ba
STREET ADORESS | 745 SEVENTH AVENUE STREET ADDRESS :‘ A 5 ork
CITY-ST-2P NEW YORK, NY 10019 CITY-51-21P :\M’\ AVe - New \' )N\{ lOClq
TIMLE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TITLE 3 Detete TME I Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TILE O chenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repen o supplemental report is true and accurate and that my signature shall have ihe same legal ellect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 111
changad, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /Eﬁ——-ﬂ/‘/‘é’% garny J- 0°Brien  04laloS (20 4aq-(leick

SIGNATURE AND TYPED OR FHHTE,NAIIE OF SIGNING OFFICER OR DIRECTORA Date DQaytme Phone 4




