2005 FOR PROFIT CORPORATION

_. - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043748

1, Entty Name

PAMELS CORP.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

2300 GLADES RD., STE. 100 W
BOCA RATON FL 33431

Mailing Address

2300 GLADES RD., STE. 100 W
BOCA BATON FL 423431

2. Principal Place of Busine_s_s' -

3. Maiing Address

M

|

I

i

i

Suitg, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEINumber __ Appliad For
L B ] 65-1134868 Not Applicable
Zip Counby Zip Country 5. Certificate of Stalus Desired [} }?eae';g! 3?:;“"“35
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gge%uéh&géss ;%TDE NsG‘TE 100-W Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431 ——
City Zip Cade

FL

8. The above named entity suﬁnité this statement for the purpose of changind its registered office or registered agent, ;rik;éth, n be State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

fe amger oo

Sgnatura, lyped o printsid name of tegisieied agent and lifle i apploable

{NOTE Regstered Agant Signatura requwed whan renstating)

DATE

FILE NOWI! FEE IS $150.00 7"
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
£  AddedtoFees

10, T FrIoERS AN DIRECTORS . ADDTICNG [CHANGES TO OFFICERS AND DIRECTORS 1N 17

INLE DP O pelete nit 000215753 O change [ Additicn
NAME SCHULMAN, STEPHEN A PRES - NAME DE!’, ‘IGE”SDDGE._BI.S 15@ Hﬁ

STRCET ADDRESS | 2300 GLADES ROAD, SUITE 100-W STRECT ADDRESS ! *

oy sT-zp |BOCA RATON FL 33431 . G11¥-51- 20 )

TILE 7 Detete Nk [IcChange  [3 Addition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY- §7.21P CITY-ST- 2P

TILE [ Datete d e Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST-2IF CITY-S1- 2IF

TLL [ belste i [Ichange  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADSRESS

CITY. 8T 2IP i CITY - ST-7IF

TITLE [ Delete iiLe [Jchange [ Addition
NAME NAME

SIRFLY ADDRESS STREET ADDRESS

GY-ST-2IP . CITY-ST. 7

TITLE 3 Delete HiLE [Ichange [ Addition
NAME NARAL

STREET ADDRESS STREFT ADDACSS

CITY- ST 7P Ciy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. I further certily that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpotation or the receiver or trustee empowerad to 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 addr:

SiGNATURE:

, with all other like empowerad.

4L’_§(‘ :Ph En

‘Qiﬁuuh’han

-4 9903

—_— e fm-

YPED OR PRINTED MAME OF SIGNING OFFICER OR DiRECTOR

Date 7

g calhlsy Sef

Baytrne Phone &




