2004 FQR PROFIT CORPORATION

NUAL REPORT (AR} FILED

DOCUMENT # P01000018315 Feb 09, 2004 08:00 AM
. N,
T Erty hams Secretary of State
PHM, INC.
Prncipat Place of Business Mading Address
19340 NORTHEAST 2 AVE . 19340 MORTHEAST 2 AVE
MIAMI FL 33179 MEAMI FL 33178
s s L
Suite, Apt 4, etc Sute, Apt #, eic, i MOCHE  CR2E034 £11/03)
City & Srate Ciy & State 4. FEi Numbey ) Applied For
65-1077233 Not Applicable
Zip Country Zp Gauntry 5. Certificale of Status Dasired [ gi'gfwaéironal
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent T
Name
!égggr; %EEDZO K{,%Dé-’{-]g 'éFSS Q Sireet Addrass (P.C. Box Number is Mot Acceptable)
MiAMI SHCORES FL 33138 —
City ) FL | Zip Code

B. The above named enbty submas this statement for the purpose of changng 1is registered afiice of registered agen, or coth, in the Slate of Faride. | am fariier with, and accept.
the chkgatons of registered agent.

SIGNATURE : —
Signatise, yped o pravied name of regrsterad apont and e  applcabin {NOTE Registered Agent ignal o whah 27 DATE _
FILE NOW!! FEE IS $150.00 ' . .
: . Elect ign £l
Aty 1 5004 Foo il e 55000 o e Corcsr rwrs - $5.00 s
Make Check Payable to Fiorida Departinent of Stale '
10. OFFICERS AND DIRECTORS 11 ADDITIONS ] CHANGES 7O OFFICERS AND DIRECTORS IN 1177
TITE op ] Datgie THLE ) 3 Change [ Addition
NaE MEADER, DAVID L RAME L onoanged 1as _
STREET ALRESS | 19340 NORTHEAST 2 AVE STREET ADORESS e 11 A04-80008-023 150,00
crv-st-zp | MLAMI FL 33179 iTY-ST- 2P
IRE 1 Deets I Tl Change 13 Addition
NAME HANE
STREET ADDHESS SYREEY ADERESS
OITY-SF-TP CIT¥ 4T 2
i 3 Delete TIRE - ] Change L AdeRien
HANE MAME
‘STREET ADDRESS STHEET MIBRESS
ATy -ST-2P CITY-ST- 2P
itk ' O3 Deiete wRE - I Crange L3 Addition
NAME NAME
SIAEET AGORESS STREET ADDRESS
GiTY-ST- I oY -57- 7P
TME 1 Defete THLE [Gomnge [ Addiion
NAME NAML
STREET ADBRESS STREET ADORESS
CITY-ST-1P CiTY- ST- TP
TME 3 cetete THLE ] Change T Adgition
HAME NANE
STREET ADDRESS STREET ADBRESS
SITY-$7- 2F CiTY-5T-2F

12. 1 hersby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(7), Porida Sialules. | further certify that the information
indicated on this report o supolemenmat report is true and accurate and that my signawse shall have the same legal etfect as f made under oath, that | am ar officer or director
of the corporaton or the recever or trustes empowered 10 axecuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111F
changed, or on an atdghonent with an address, with aif other fike empowered

SIGNATURE:/ M/EZM Davio J MgApER »? ﬁ/gﬂﬁ‘f G905 494 -357%

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene @




