2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

Apr 13, 2005 08:00 AR

DOCUMENT # L41539 .« :
Secretary of State

1. Enlity Name . :
P.R.AM.S., INC.

Principal Place of Business
6831 STIRLING ROAD

Mailing Address
6831 STIRLING ROAD

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt #, elc, SuEte, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | [Apphed For
65-0169166 ( Nat Applicable
2p Country aip Cauntry 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Name

LEVY, RITA SUE
6831 STIRLING ROAD
DAVIE FL 33314

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

City

FL ‘ Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | amn farmiiar with, and accept
the ohligatons of registered agent,

SIGNATURE
Sgralura, yped of printed ~ame of registered agent and L if applcable (NOTE Reg s'erad Agent signaturs required when sinstaiing; DATE
1
FILE NOW!!! FEE IS $150.00 9. Electior Sampaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrbution [J] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P (T pelewe utLe {JChange ) Addition
NAME LEVY, RITA SUE NAME
STREFT ADDAESS [ 6831 STIRLING RCAD STREET AUDRESS
CHr. sl pe DAVIE FL 33314 Y S1-41P i
HiLE O cetete [t O Change 3 Addition
Nw{r N’;‘ME rae 'UG fgr-}ijgl:ra?z Egl & !
i:_’ﬁfs:"fffss f:f;";‘a 041 3/05-80009-005 150,00 |
ni [ oatate Tk Tlonange [ Addtion .
NAME NAME !
STREST ADDRESS FTAFET AGDATSS '
Oy §1. e oY ST 2P
e 7 pelete e (J change (7] Additan
NAME NAME
STREFT ADGRESE STREETADDRESS
oy - SI- AR CITy &1.7P
TIILE J Delete TILE [C] Change (] Addition |
NAME NAND ;
STRECT ADORES: STREET ADDPHSS
oy §1 AF CITY. 1. 7P
e ] pelete ML [ cnange [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY- S 4IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes . | further ceriify that the informaton
indicated on this report or supplemental repart is frue and accurate and that my signature shalt have the same legal effect as if made under cath. that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears v Block 10 or Block 11 if

changed, or on an attacl;ﬁfith an address, with afl other like empowered
' Lf’f/é /o KY-32f~s UL

SIGNATURE: + Tarms Prowey

SIGMING OFRCER OR DIRECTOR




