2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOGUMENT # L7oass Mar 06, 2004 08:00 ANV
1. Enoey Name Secretary of State
P.M.C.S, INC.
Prncipal Place of Business Maglir{g-Addre;ss
333 WALNUT 8T 501 EDANIA BCH BLVD
HOLLYWCOOD FL 33018 BLD 56C
DANIA FL 33004
i e ||| [ AIGRAAIN
Suite, Apt. ¥, efc. = Suite, Apt #. elc. MOORE CR2E034 {11/03)
City & State Ciy & Siale ' ' 4. FEI Numzer Appled Faor |
) 65-0186465 ot Appicabie
Zip Couniry Zip Country 5, Cerlificate of Status Desired 1 gg;?q lf;:j;’;ﬁonar
6. Name and Address of Curregfﬁgistered Agent 7. Name and Address' of Ne_\"l" Registered Agent : .
Name
EESE \ONEKOLFIL%?}%%LOS’ PETER Streat Address (P.O. Box Number is Nat Acceplébfe}
HOLLYWOOD FL 33019 * EE— ==
City FL Zip Code

B. The above named entity subrmuls this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligata%:tem%_—
SIGNATURE uMawé/ o 3/5 /01/

Sgraite WEES o prm'{ud name H remsered agoeit -fv/ e f apghicanle {NOTE Registarea Agent sigrawre requirad when reinstatng} DATE

; — 5 .
FILE NOwlI! FEE !s $150.00 9. Eisction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contsbutiors, 0 AddedtoFees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ __

TE op % belele TiLE O Change 7 Addition

NAME THEQDCROPOULQS, PETER MM

STRELT ADDRESS | 333 WALNUT ST ’ STREE? ADDRESS e fggggg-ﬂ-}%ggﬂgs 0

omv.st-zp LHOLLYWOOD FL - jom-seze 92-008 150‘, UU o

TIILE O oeee HILE Bl Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP QY- 5728 o

TiTLE O petete I TLE O Change T3 Addition

HAME MAME

SIREET ADDRESS STREET ADORESS

CiTY-S7-2F [ omvstae )

TITLE T pelete THLE CiChange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

GIFY-ST-IP ] } omvesrwe L

TiRE 1 Deiete g [JCharge [ Addition

HAME HAME

STREET ADDRESS g et apress

ey - ST- 7P ] ' _f orestze 7 _ _

TIE 3 Delele TmeE Clchange [ Addition

HAME NAME

STREFT ADDRESS STALET ADDRESS

&IRy-5T- 29 CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section l19.07§3)(i), Florida Statutes. | further certify that the information
inchcated 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 recener o tiustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears m Biock 10 or Black 11
changed, or on an attachment ;iuim an address, wilh all other like empowered.

smumuns:@j&'a@ vilol Torsa TigpoRolmioS 3/53[;;,/ g -Far-6o15

SIGNATURE AND TYPED OR EﬁINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Dayume Phone ¥




