2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # L71458 Secretary of State
1. Enlity Name
PAM FOODS, INC.
Principal Place of Businass o ] R : Mailing Address
1015 5 UNIVERSITY DR "~ _1015 S UNIVERSITY DR
PLANTATION, FL 33324 PLANTATION, FL 33324
01112005 No Chg-P CR2E034 {10/03)
DO NOT WR ITE [N TH IS SPACE 4. FEI Number Applied For
65-0192886 Not Applicable
B o 5, Certificate of Status Desired | geae"ﬂrgq l.:hl:igiéllcnal

5. Name a_nd Address gr,Cun:c—mt R.aglstered Agent — o

1015 S, UNIVERSITY DRIVE ] | DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, ir"u.the Stafe of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE — s . - e , R o L
Sigratura, typed or printed name of registered agent and litle f applicable (NOTE Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $156.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS ]
TITLE PSTD
NANE DRATH, FREDERICK i INNONNiR4447
STREET ADDESS | 1015 S UNIVERSITY DR BESENAL~B0030-004 150, 00
CITY-ST-2IP PLANTATION, FL o ~ -
TITLE
NAME
STREET ADDRESS
CITY-S7-2P B
HILE N
NAME

plaplyen DO NOT WRITE

e - | IN THIS SPACE

NAME
SYREEY ADDRESS
CITY-ST-2ip

TILE

NAME

STREET ADDRESS
SITY-ST-21P

TITLE

NAME.

STREET ADDRESS
CITY-ST-2P

plied with this ﬁting doses not qualify tor the exemption stated in Section 119.0:13)6}, Florida Statutes. | further certily that the information
indicated on this report or supple al reporpis true and acourate and that my signalure shall have the same legal effect as if made under cath; that I am an officer or direclor
of the corporation or thip recejueror trustea ¢ ered 1o exgcule this roport as required by Chapiter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an atta Nt with an egdress, willy all other like empowged.

SIGNATURE: ST UL JAfZh™ fﬁhﬁlﬂ )R% ’94/‘?/0; G5 Y2005

12. | hereby ceru‘ffv1 that the information su|

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




