¥ FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G10940 : 01-18-2005 90034 012 ***150.00

1. Entity Name
PELMAD CORPORATION

Principal Place of Busicess - Mailing Address
10598 NWSOUTH RIVERDR *~ 10598 NW SOUTH RIVER DR o W
MEDLEY, FL 33178  US MEDLEY, FL 33178 US - S - 40001677 - -

IR

01072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopiRaFo

59-0941318 Not Applicable
if ~ $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Roglstered Agent

I AIBEL, JONATHANE.  ~——— e I g
10598 NW SQUTH RIVER DR Do NOT WRITE

MEDLEY, FL 33178 IN THIS SPACE

B

8. 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 ragistered agent. ’

SIGNATURE

Signature, typed or printod nome of registorod agont and tide ¥ applicabla. {NOTE: ReQistored Agent Signaturs required when reinsiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE D
NAME AIBEL, HAROLD

STREET ADDRESS | 10598 NW S RIVER DR
CITY-ST-ZIP MEDLEY, FL

TITLE 8D

NAME AIBEL, ELEANCR

STREET ADDRESS 1 701 ARVIDA PARKWAY
CATY-S51-2P CORAL GABLES, FL

TIMLE PD
KAME_ -~ | AIBEL, JONATHANE.

STREET ADDFESS | 10598 NW S. RIVER DR. e e LR - _ )
cnv-s-2¢ | MEDLEY, FL DO NOT WR'TE" )

TITLE A"

NAME ARCE, LORENZO

STREET ADDRESS | 10598 NW S RIVER DR~
CITY-Si-2IP MIAMI, FL

IN THIS SPACE

TITLE v

NAME SIMON, STEVE
STREETADORESS | 1 SE 3RD AVE
CITY-S1-2IP MIAMI, FL

TTLE AS

NAME ROBINSON, RAY
SYREET ADDRESS | 1501 VENERA AVE
CITY-§T-2IP CORAL GABLES, FL

tion stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
ture shall hava the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplemenig! report is true and accurate and tha
of the corporation or the receaiver of idstee empowered to execude this n
changed, or on an attachment wi address, with all other [i

SIGNATURE:

ﬁDGNlTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceto Daytima Phona #




