1o

ANNUAL

S
2004 FOR PROFIT CORPORATION

REPORT

FILED

1. Entity Name
PAI, INC.

DOCUMENT # P00000050820

Principal Place of Business

5804 TYLER STREET
HOLLYWOQD, FL 33021

Mailing Address

5804 TYLER STREET
HOLLYWGOD, FL 33021

NI

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90027 045 ***150.00

HOL

T P PR _opSemsoo: o oaemnn 7T e e = -
= -Bullechpth elem 5 Sulte, At 4, etc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0472017 Not Applicable
"le - Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name H — C/é'/
SILLER MARVEL 5 e P/OﬁBz’N(—qu'Q A'/ '/DI ) 476‘
5804 ER STREET — trw .0. Box Number ig, Not Accepiable
D, FL 33021 = > o2 V. P eSB —

CWA@WYW@QJ‘%

FL

Zip Code
<3

8. The above named entity submits this
the obligations of registered,

7t for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and aZcem

H- Atan rvefke~Q 3

—2-0

7

gnature, typed or printad nama of ragistarad ageanplicablﬂ.

(NOTE: Registered Agent signaturé required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
" -After May 1, 2004 Fee will be $550.0

0~ | ~ Trust Fund Contribution.

}Ttaction Campaign Financing___ ___$5.00-May.Be- -|-- e e

Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE VPS C¥Detete TITLE VP S5 —_ ] Change mddilion
NAME SILLER, MARVEL NAME I . Funoz
STREET ADDRESS | 5804 TYLER STREET STEETADORESS | SBO2. TYLER 5T,
ov-si-zp | HOLLYWOOD, FL 33021 crv-srze |HoLLywooD, FL 3302
TITLE [ peleie THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE O pelete TITLE [ Change =[] Addition
NAME - - e RENAME — - ] - me- — S R . e
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TInE [ telete TILE [JChange [ Acdition
NAME . : NAME
: | N | it a e o o Ee L
STREET ADDRESS T - T T NS o EERSRE A TREETADDRESS <[ ST A R gl et e e
GITY-ST-2IP CiTY-ST-21P :
TITLE 7 Delete TILE [ Change [ Addition
NAME KAME
ST}EET ADDRESS STREET ADDRESS
vilr-st-7p CITY-ST-2P
TiLE [ Delete TILE [1Change  [TJ Addition
pE NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

F Ao

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. 1 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 e
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ect as if made under oath; that | am an officer or director

3-2-0f S -FFr-772]

T U2 P
V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytime Phone #




