2004 FOR PROFIT CORPORATION FILED

ANHUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # MBSS ‘ Secretary of State

1. Entity Name
P.M.A. WORLDWIDE, INC.

Principat Place of Business Maiting Address

PO BOX 760 POBOX 760

761 N MAC EWEN OSPREY, FL 34229
OSPREY, FL 34229

IR EMIREE

01082004 No ChgP CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pR=yepeoms Apoied

£65-0066725 Not Applicable
5. Certificate of Status Desved  [3 gg-gg Adional

6. Name and Address of Current Regi d Agent

791 N MAG BWEN DR DO NOT WRITE
OSPREY, Fl. 34229 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regssierec office or segistered agent, of both, in the Siate of Florida. 3 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . e
Signature, yped  pricted rame of reglstered agent and tite il applicabla [NOTT Registerec Agens signaturs required whon romstating) DATE
FILE NOWH! FEE IS 5150.00 9. Election Gampaign Financing _$5.00 uay e
After May 1, 2004 Feo will be $550.00 Trust Fund Contsihation, | Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE CEC
RAME JOSENHANSS, RAINER

STREET ADDRESS | 761 N MAC EWEN PO BOX 780
Ty -57-2P OSPREY, FL 34229

i OO0 20713

STRCET ADBRESS (4,20, 08-80020~-014 150,00
Cire-§T-ZP

TE

HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

GTY-53-09

TILE

NAME

STREET ALDRESS

CiTY-ST- 29

TRE

NAME

STREET ADEAESS

3TY-57.2%

- A

12. | hereby certfy that the information gup veith this fili g ey not qualily ior the cxpmpiion stated In Section 11907(3)E, Fiorida Slatutes. | further cartity that the information |
indicated on this report of suppl tal feport is frue ageurate and that my signature shall have the seme fega! effect as  made under cath; that § am an officer or director
of the sorporation or the recalv usipe empoweradilo execule this repont as raquired by Chapter 607, Florida Statutes; and that my name appears ¢ Block 10 o Block 113
changed, o on an attachment Sa dresg, with g% thgr ke empowered. . q LH .

NCrie A4S /
SIGNATURE: sF  4i%x &7
SIGNATURE AND TYPED OR PRINTED m"nkorsmm COFFICER OF DIRECTOR o Caylme Phoce &




