FILED
2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005170 02-10-2004 90033 045 ***150.00

1. Entity Name

PSR ASSOCIATES, INC.

Principal Place of Business Mailing Address MR~
15340 J0G ROAD i 15340 10G ROAD ’

STE 100 ' STE 100

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

5350 W Atlantic. Ave. [ S350 \N. Atlantic Aye .

p" b, etc. GigHApl.#, clc. 01062004  Chg-P CR2E034 (10/03)
100 (00 :
City & State City & State 4. FEI Number Applied For
Troaas Beoch  FL Deiray Beach, FL 04-3157139 Not Applicabl
Zip Coufitry Z Gouniry i ; $8.75 additional
(?3 q’g é 3 q 8 4 5 Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numt_zer is Nat Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 1 change 7] Addition
NAME PERLMAN, SAMUEL S NAME
STREETADDRESS | 31 ROUND HILL RD STREET ADDRESS
CIry-ST-2IF LINCOLN, MA 01773 CAY-57-7IP
TITLE D O Daete mie 1 Q,l (‘)U\MO\ S oxtz [ Change [ Addition
NAME SWARTZ, RICHARD A NAME - - on 1 A’\fCr- NH
STREET ADDRESS { 5270 PRINCETON WAY STREET ADCRESS 5259!\’ ’ M h(‘, te “D
CIv-st-2P | BOCA RATON, FL 33496 ootz DQWGM‘ beoch, FL g3d¢d
THLE S O gelete me S S-l' \ﬂm P&COM [ change [ Addition
NAME PACOCHA, STEPHEN F NAME . A'\ f\e SUire b
STREET ADDRESS | 6334 OLD MEDINAH CIR ‘ STREET ADDRESS 53 0 W ) P\' +la’“h C - S (00
onv-s1-27 | LAKE WORTH, FL 33463 asze|[) Urw p){ﬂ eh, FL 3 3d g
THLE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Detete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ petete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectinn 119.07(3}i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoperes-a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddras N

ay erlikuwered.
SIGNATURE: 1'[ 22

Daytime Phone #




