2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # F98000003167

1. Entity Name
PAMI-FL1 INC.

Mailing Address

70 HUDSON STREET
JERSEY CITY, NI 07302

Principal Place of Business

745 SEVENTH AVENUE

NEW YORK, NY 10019 US us

DO NOT WRITE IN THIS SPACE

FILED
05 HAY -2 pv i 2p
SEGAE L.
TALLAHASSE . -Lomiin
04182005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
22-3635243 Not Applicable
" ! $8.75 Additional
5. Certificate of Status Dasired O Peo Hequired”ona

6. Name and Addreas of Current Regisiered Agent

THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad 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 of registered agen and lite it applicaple

{NOTE: Registered Agenl signature required when reingtating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS t

TITLE PD

NAME CHO, YON K

STREET ADDRESS | 745 SEVENTH AVENUE

CiTY-ST-2IP NEW YORK, NY 10019

e s i N ot el e e prge)
NAME O'BRIEN, BARRY J SAADS--00100--001  s#5200.00
STREET ADDRESS | 70 HUDSON STREET

CITY-ST-2IP JERSEY CITY, NJ 07302

TITLE v

NAME MCKENNA, CHRISTOPHER S

STREET ADORESS | 745 SEVENTH AVENUE

Cliy-87-21P NEW YORK, NY 10019 Do N OT WR ITE
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signal

ture shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE:

Barny 1. 0'RAeN  payiqios  (201) 499 -LleisH

SIGNATURE AND TYPED OR PRINTED NAME OF

GNING OFFICER OR IRECTOR

Daie Daytime Phone #




