2005 FOR PROFIT CORPORATION

ANNUAL REPORT

/ FILED

DOCUMENT # F98000003168

1. Entity Name

PAMI-FL10 INC.

[ o5 HAY -2 Bl 409

SECRIT

TALLARAS -

. '
EANES

. PR
Lok
1|11\‘.‘\1._,.. i ]._\_A-,..r\

Maiting Address

70 HUDSON ST
JERSEY CITY, NI 07302

Principal Place of Business

745 SEVENTH AVENUE
NEW YORK, NY 10019

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite. Apl. #. etc.

04182005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4, FEI Number Applied For
22-3635244 Not Applicable
Zie Country ap Country §. Cariificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

Zip Code

FL

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyded & printed name of regrstered sgent and nile  apphicatie.

{NOTE. Registerad Agent Signature required whien rainsiamng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TLE —— D) Cenge [ Addilion
NAME CHO, YON K NAME »-I LI s S e el fo

STREET ADDRESS | 745 SEVENTH AVENUE STREET ADDRESS 157107 35“‘“531 ll,ji_l“—ﬂ[li s, O
CITY-ST-2IP NEW YORK, NY 10019 CUY-ST-2IP

THLE \Y O Datete TME V& . @ Change  [J Addition
RAME O'BRIEN, BARRY J NAME Barry J. O Briev

STREET ADDRESS | 70 HUDSON ST STREET ADDRESS DOn R ! Cx Nt 01302
CifY-ST-2P JERSEY CITY, NJ 07302 CITY-ST-2P 40 “ud a— ) G hd

THLE AT X peete e AS 3 Grange [} Addition
NAME BOPP FLYNN, KATHRYN M NAME AoYon T C‘lUHﬂ

STREET ADDRESS | 745 SEVENTH AVENUE STREET ADDRESS .

CIY-ST-2P NEW YORK, NY 10019 CIFY-ST. 2P 145 '-H"\f\ ANe . N&V ‘IM ) N\f \00\0]

THLE 5 £ Detete i1H E] Change [ Addition
NAME MARRE, JENNIFER NAME BV\an %aYY\{

STREET ADDRESS | 745 SEVENTH AVENUE STREETADDRESS | 3 465 ek AVE . New Jork, NY loaq

CriY-ST-DP NEW YORK, NY 10019 CiFy-ST-2P

THE D O Detete g D I change [ Addition
NAME FLANNERY, JOSEPH J NAME \‘0n ¥.0no

STREET ADDRESS | 745 SEVENTH AVENUE STREET ADDRESS JAS Fin . New Yo, NY oot

CITY-ST-2IP NEW YORK, NY 10019 CIEY-$T-2IP e N .1 ! q

TITLE 7 Detete TLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filin g does not qualify Jor the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O pary J 0 Brim 0Ahalos (201) 499 - letetc 4

SIGNATUAE AND TYPED OR PRINTED NR{gE OF SIGNING CFFICER DR DIRECTCR

Daytime Phona #




