2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F99000000336 ‘ ’
1. Entity Name 05 QMY - 2 F.‘f 2 7
PAMI-FL17 INC.
‘bi:Ci‘\fi R [P pi
ALLARAS Sz, FLS0DA
Principat Place of Business Mailing Address
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10019  US JERSEY CITY, N) 07302
T v AT CEACITRR NG G
Suite, Apt. #, etc. Suite, Apt. #, slc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3646394 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?eae.gesq:;ﬁ;:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this slatemsnt for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. § am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed ar printed name of registersd agent and tike |t applicable. (NCTE: Registeret Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD ] Delete TMLE [CIchange [ Addition
NAME CHO, YON K NAME
STREETADIRESS | 745 SEVENTH AVENUE STREET ADDRESS
CIry-S1-zp NEW YORK, NY 10019 CIy-S1- 217
TITLE \Y [ elete TMLE _ o O Change [ Addition
RAME O'BRIEN, BARRY J NAME TS 224905 7
STREET ADORESS | 70 HUDSON ST STREET ADDRESS =0 05%-~01100--001  #45200,00
GTY-S1-4P JERSEY CITY, NJ 07302 CITy-81-zp
THLE S 3 Detete IME O change [ Addition
NAME MARRE, JENNIFER NAME
STAEET ADDRESS | 745 SEVENTH AVENUE STREET ADDRESS
CIry-5i-zip NEW YORK, NY 10019 CITY-SF-2iP
TITLE {1 oelete TILE [Ochange [ Adition
NAME NAME
SIREET ADORESS SIREET ADORESS
cITy-ST-2p cry-st-ap
TILE 1 Delete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-§T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7IP CIrY-S1-2P

12. | hereby certily that the information supplied with this iiling does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. 1 further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /o Ypd—  Borry 1 0'Briet onjajos (201)499- bklH

SIGNATURE AND TYPED OR PRINTELI NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




