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FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G10940
1. Entity Name 01-20-2004 90072 049 150.00
PELMAD CORPORATION
Principal Place of Business Mailing Address
10598 NW SOUTH RIVER DR 10598 NW SOUTH RIVER DR 64000452
MEDLEY, FL 33178 US MEDLEY. FL 33178 S .
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 01072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
59-0941318 Not Applicable
Zip Country Zip Cauntry i : $8.75 Additional
R R SR PR R NN e e I NP S SO P .nS»ﬁCBr.tlficﬂle.qf_LS@!U%Desued,_m.Dnge?Reﬁmr-e—du,z*-__u [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AIBEL, JONATHAN E.
10598 NW SOUTH RIVER DR Street Address {P.0. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered 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 prinied name of registered agent anct titlke if applicable. (NOTE: Riegistered Agert signature required when reinstating) DATE
B FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
- fo. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [J Change  [[] Addition
NAME AIBEL, HAROQLD NAME
STREET ADORESS | 10598 NW S RIVER DR STAEET ADDRESS -
CTY-ST-70 MEDLEY, FL CITY-ST-2P 7 '
TILE sD O pelete TIMLE Dl Change [ Addition
NAME AIBEL, ELEANOR NAME
STREET ADDRESS | 701 ARVIDA PARKWAY STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL CITY-ST-7P
TLE PD ' 2 Delele me TOF 0 T - ©% - [Jchamge = [JAddition-| =
NAME AIBEL, JONATHAN E. NAME :
STREET ADDAESS | 10598 NW S. RIVER DR. STREET ADDRESS
CITY-ST-ZIP MEDLEY, FL CITY-ST-2IP /
TNLE v [ elele THLE Change [T addition
HAME PIERCE, LORENZO NAME ARCE o Een 20O
STREET ADDRESS | 10598 NW S RIVER DR STREET ADDRESS ‘
GiTY-ST-2IP MIAMI, FL GITY-ST-ZP
TITLE v O pelete e [ Change [ Addiion
NAME SIMON, STEVE NAME
STREET ADDRESS | 1 SE 3RD AVE . STREET ADDRESS
CIFY-5T- 2P MIAMI, FL CITY-ST-ZIP
TILE AS [ Delete TITLE [Jchange [ Addition
NAME ROBINSON, RAY NAME
STREET ADDRESS | 1501 VENERA AVE STREET ADDRESS
env-st-z¢ | CORAL GABLES, FL CITY-ST-2IP
t2. 1-h'e{ébﬁ cértij:’.ha.!‘méihformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
T ndichted om {his epoft Jr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tf the cOrporation pr ihe teceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. thaafed, ok 0 gohiment with an address, with all other like empowered.
] ‘. . :
oy / / ) .
|_SIGNATY . [[(dley zo5-&£3-1'722
[= . . . . - N ‘. * SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




