2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000016315 ' Feb 24, 2005 08:00 AM
1. Entity Namo Secretary of State
PHM, INC.
Principal Place of Business ; : Maéling Adc;hess
18340 NORTHEAST 2 AVE " ’ 18340 NORTHEAST 2 AVE
MIAMI FL 33179 ) . MIAMI FL 33179
i i LA AT
SUi[B, Apt #, efc. S— ] — 7 Suite, Apt #, etc. 1st MOORE CR2E034 (10}‘04)
City & State | " Ciya State 4. FEI Number Applied Far
B o 65-1077233 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ fi‘;’esqﬂfi"mm
6. Nams and Address dli C:eraﬁt_ Regislersd Agent 7. Name and Address of New Registered Agent
’ Name
Iéggl:g':RNEDzo‘h‘;fquDé?-El %.IEGSQ Streel Address (P.O, Box Number is Nat Acceptable)
MIAMI SHORES FL- 33138
City FL Zip Code

8. The above named entity submits this statementhforrme purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S U —— , -
Signatuta, yped of prnted name of ragistered agent and bife ¥ applizable {NOTE Registered Agont skgnature requited whan ramsiating) DATE,
l!' N Tt CEC
FILE NOW...S EEE l§l$15°‘q° C s 9. Election Campaign Financing  $5.00 May Be
After tlay 1, 200 oe Will Be $550.00 : Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, —___OFFICERS AND DIRECTORS ___ N B ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - O Deete i [ Change [ Addition
NAME MEADER, DAVID L NAME
STREET ADCRESS | 19340 NORTHEAST 2 AVE STREET ADDRESS
CIfY-51-2P MiAMI FL 33179 ity -S1- 27
e 7 Delete HE WO 15R0 O change [T Addition
NAME HANE Dt (5-B0062-007 150,80
SIREET ADDRESS STREET ADORESS
CIFY-ST-21P chry-s1. 7w
HLE [ Delete TE Cenangs [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Ty - §7-2P o CITY-§T- 2P
TTLE O odete i3 [J change  [] Additian
NAML RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-27
L 7 elete Lk [ change [ Addition
NAME NAMF
STREET AGDRESS STREET ADDRESS
CivY-§7-71P CIfY-ST- 2P
TME M pelete TILE [Ochange ] Addition
NAME NaME
STRFET ADDRESS SIREF ADDRESS
CITY-§1-21p CITY-§T- 2P

12, [hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the M River or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
shanged, ar on an attaghnie Wlth an address, with all cther like empowered.

SIGNATURE: £t [ 1) 1) DAV

SIGNATOREANCYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRTOR

Dayrme Phun [




