FILED
2005 FOR PROFIT CORPORATION Feb 16, 20035 8:00 am

ANNUAL REPORT p— Secretary of State

1DE)_CNUMENT # FO0000005700 02-16-2005 90019 022 ***158.75
. Entity Name
P INTERNATIONAL MANAGEMENT SERVICES, INC.
Principal Place of Business Malling Address q U U 1 B 3 U U
20803 BISCAYNE BLVD., SUITE 302 20803 BISCAYNE BLVD., SUITE 302
AVENTURA, FL 33180 AVENTURA, FL 33180
T s OO
Suita, Apt. #, elc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1048581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ? I§e8e-;esq ﬁ?:;lional
6. Name and Address of Current Reqistered Agent 7. Name and Address of Noew Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324.
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 Forida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of prinied name of fegistered agent and tie il appkcabla. {NUTE: Registered Ageni signalure required when (einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD P Detete THLE PsT0 CcChange [ Adcilion
NAME GALIN, OMER NAME PEARL H!ﬂl‘)f\!
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 503 STAEET ADDRESS :10‘30378!6045“!5 feue - #30‘)‘
cmv-si-2p | AVENTURA, FL 33180 £Imy-§1-2P ACENne R, Fr. 32180
e VPD [ Delete e NP 4 % Change [ Addtion
RaME NAHUM, AVIRAM AME AR ArM psAKkVM
STREET ADCRESS | 20801 BISCAYNE BLVD., SUITE 503 smeeranoress | L0803 BISCAWSE Heus ~f 302
CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-7P Al)f”mgﬁ , Fi- KERLL
TE O Detate T 7 . ] Change [ Addition
NAME _NAME - . ) e— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-$7-2IP
TME [ pelete TITLE [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-71P
TITLE [ pelate TMLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CHY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or on an attachment with an address, with all o mpowe
Aupps loawort 2w o5 (305)740 S50

SIGNATU HE: E OF BIGNING OFFICER OR DIRECTOR H

Date aytitoe Phone 4

SIGNATURE AW OF £l

pmm——y




