2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 02,2004 8:00 am

M51141
DOCUMENT # ecretary of State
PMG 1 INC 04-02-2004 90046 009 ***150.00
y .
Principal Place of Business Mailing Address
902 CLINT MCORE ROAD 902 CLINT MOORE ROAD . :
SUITE 214 SUITE 214 Jaudldye
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 {1 1/03
City & State City & State 4. FE! Number Applied Far
59-2807865 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Neme | - - ; e = -
| fE """"‘—-—‘W [Ru— [ —— — —— — . — [
gﬂ:—ll-ER«%REGORY J. Street Address (P.O. Box Number is Not Acceptable)

7000 W PALMETTO PARK ROAD
BOCA RATON FL 33433

Cily FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obiigations of registered agent. s

SIGNATURE

Signature. typed of printed name of registered agent anc itls f applicabnle. {NOTE: Registered Agent sigrature required when renstamng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete TITLE [ Change [ Addition
NAME GREEN, PHYLLIS NAME
STREET ADDRESS | 902 CLINT MOCRE RQAD STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-21p
TITLE [ petete TITLE [3Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ oetete TILE [ Change [T Addition
MM wleeceiain T m e se ool as - o@m_s e = RNAME. - G TR me e e v sl el — L = e o
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-Z2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP "
TITLE [ Delete THLE [C] Change  [] Addition
NAME NAWE
STREET ADDRESS } STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TINE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2ZIP - CITY-ST-2IP

12. | herehy certify that the information supplied with this f<||n§ does not qualify for the exemption staled 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 macde under cath; that | am an officer or director
of the corporation or the recgivenor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachm ddr ith all gther like empowered. / zﬁ

SIGNATURE: _
Vv Wr&ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




