2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQEUMENT # H69906

1. Entity Name
P.A. INTERNATIONAL, INC.

Principal Place of Business
3270 S, TERRA MAR. DR.

C-11
POMPANO BEACH FL 33068

Mailing Address
3270 S. TERRA MAR. DR.
C-1

F'(-)MPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90059 038 ***150.00

50009663

NN

Il

Fee Required

15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-2568256 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired o - $8.75 Addiional

6. Name and Address of Current Registered Agent

PAQUET, MICHAEL B
3270 S. TERRA MAR DR
1

POMPANQO BEACH FL 33082

Name

7. Mame and Address of New Registered Agen!

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

City

FL ‘ Zip Code

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

Sgnalure, lyped of plinlad neme of registerad agen| and tie it apphcable

{NOTE. Ragistared Agen: sigratura raquirad when reirstaing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

M. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [[] change  [7] Addition
NAME PAQUET, MARCELLE NAME
STREET ADDRESS (3270 S. TERRA MAR. DR. STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST- 2P
TLE vSsD o Celete TLE O change [ Addition
NAME PAQUET, MARCELLE NAME
STREET ADDRESS | 2400 E COMMERCIAL BL 328 STREET ADDRESS
CITY-5T-21F FT. LAUDERDALE FL CITY-ST-2Ip
IE 3 Delete TiNLE [change [ Acdition
NAME™ - = vt I - NAME - - ” - : - e mEET e
STREET ADDRESS STREET ADDRESS
CIv-§T-2P T OTY-ST-ZP o B i
TILE 3 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
MLE £ Delete THLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-51-7P
TITLE [ Detete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -~

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmel

SIGNATURE:

J4r98re

nt with an address, with all cther like empowered.
/CPPLL/MS\ (oo Yi@uﬂ%

BICNATURE AND TYPED OR P

AME OF SIGMING OFH(‘EH OR DIRECTOR

Cavirne Phone #

014808 [5@)




