2004 FOR PROFIT CORPORATION

. » ANNUAL REPORT (AR) FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90027 001 ***150.00

DOC'l\;'MENT # 448463

1. Entity Name

P. M. S. INVESTMENT CORP.

Principal Place of Business

5831 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mziling Address

5831 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

94016850

I

[

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. MCORE CHR2ED34 (1 1/03
City & State City & Stale 4. FE! Numier Apptied For
59-1625027 Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Desired [ $8.75 Additional
_Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
| Name e PP
~ COHEN, MAX A~

7 7600 RED BRI ROAD STE 334
MIAMI FL 33143

coirtetriv

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(NOTE: Ragistered Agent signature requred when reinstaong)

DATE

SIGNANJRE
Signawre. typed of printed name o regisiered agent and title f appicable.

LA

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [JChange  [] Addition
NAME BELLO, ROBERT PAUL NAME
STREET ADDRESS | P.O. BOX 3030 STREET ADDRESS
CITY-5T-2IP RANCHO SANTA FE CA 92067 CITY-57-2IP
TILE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITY-ST-ZIP
LE [ Delete TITLE [Ochange [ Addition
NAME B B . NAME . B U
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O Deiete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
(1 [ betete TITLE ) [IcChange [ Addition
NAME NAME
STREET ADDRESS ® STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby ceriify that the mformatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shalf have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an atk

SIGNATURE:

nt with an addr

eiver or frustee e powered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|lh all other like empowered.

210 59 7594

GNAI’UFIE AMD TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date : Dayivne Phang &

el




