FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # M53425 S 035-02-2005 90991 036 ***150.00

1. Entity Name
PALS & GALS, INC.

Principal Place of Busingss Mailing Address

4141 NORTH MIAMI AVE POST OFFICE BOX 101477

MIAMI, FL 33127 FT. LAUDERDALE, FL 33310 $0046565
s s A NTE NG DA
565 DR. MARY McCLEOD BETHUNE BLVD. .

S S TTE 5 Sulte. ApL. &, etc. 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
DAYTONA BEACH, FL 32114 65-0831669 Not Applicable
3221|p1 4 UCS(JKltry Zp Couniry §. Certificate of Status Desired (] geae'gi ";?::i"““'

€. Name and Addreas ot Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SMILEY, PATRICK A
4501 SW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33312
Cily , FL ‘ Zip Code

8. The above named entity 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
Lthe obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registerad agent and e ii apphcable. {NOTE: Registorad Agen $gnatsy fequiad when reinstating CATE *
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PST O Delate THLE . {Jchange [ Addition
HAME SMILEY, PATRICK A NAME
STREET ADDRESS | 4501 SW 25TH TERRACE STREET ADDAESS
Civy-ST- 2P DANIA BEACH, FL 33312 CIry-sT-2P
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
Ciry-S§7-2p CITY-ST-ZIP
i3 [ palete TTE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21° GHFY-ST-ZIP
TME 3 Detete TME [1Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
il O Delete TmE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
THLE ] Delete TITLE {J Charge [ Additicn
NAME HAME
STAEET ADDRESS STREE: ADDRESS
CITY-53-2P CiTY-ST-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his rapart or supplemenitat repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corperation or the receiver or irysisa gfhpowered (o execute this rg) s reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with,2 5 ?er like emp 1 -—956—982—4300

SIGNATURE: 1 PATRICK A. SMILEY APRIL 29, 2005
SIGNATURE AND TYPED OR PR

ITED NAME OF SIGI DIRECTAR Data Daytime Phone #




