FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90787 001 *6,061.25
DOCUMENT # F98000003173

1. Entity Name

PAMI-FL4 INC,

Principal Place of Business Mailing Address BG 0 1 3 q 3 3
745 SEVENTH AVENUE 70 HUDSON STREET

NEW YORK, NY 10019 US JERSEY CITY, NJ 07302 S

R TR

04072006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR ; Ao For

22-3635559 Nt Applicabla

" . $8.75 aaditional
5. Certificale of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPCRATICN SYSTEM
1201 HAYS STREET DO NOT WR'TE

TALLAHASSEE, FL 32304 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted narme of registered agent and bile if appkable (NOTE: Registered Ageni signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10, OFFICERS AND DIRECTORS
TILE PD
NAME CHO, YON K

STREETADDRESS | 745 SEVENTH AVENUE
CiTY-53-2IP NEW YORK, NY 10019

TILE VS

NAME Q'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST

CIFY-ST-2IP JERSEY CITY, NJ 07302

THLE \"
NAME MCKENNA, CHRISTOPHER S

EETADDAESS | 745 SEVENTH AVENUE
z::v-sr-zlﬁ NEW YORK, NY 10019 DO NOT WRITE

we | CHO, YONK IN THIS SPACE

STREET ADDRESS | 745 SEVENTH AVENUE
CIry-S7-21P NEW YORK, NY 10019

TIme

NAME

STREET ADDRESS
CiTy-St-2IP

TILE

NAME

STREET ADDRESS
CIFy-51-21P

12. ! hareby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trustee empowsred 0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered.
vdlioloe 201 444 399

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




