2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000055858 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
PAM PAM ART, INC.
Principat Place of Business Mailing Address
1423 NO. L STREET - - 1423 NO. L STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt #, etc. Suite. Apt. #, etc. o ST MOORE CR2E034 (1 1/03)
City & State City & State - B 4. FEI Number D Applied For
32-0010541 T Nat Appiit
o Country op Country 5. Cerificate of Status Desired O geae'gesqtﬁfe‘g"c’“al
6. Name and Address of Current Registered Agent . ~_7. Name and Address of New Registered Agent o

Name

??2!\2{58' E'IG\S'\#-ERIEET Street Address (P O. Box Number is Not Acceptable) T TTTTET

LAKE WORTH FL 33480 ——es S

City o i FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its reglstered office or registered agent, ar hoth, in the State of Florida 1 am familiar with, d@nd acos
the obliganons of registered agent. ’ : —

SIGNATURE — — S — § . — .
Signatwra. Typad or prmted name of registered agon and title # appiiZable ©T (NOTE. Registared Agenl sigrature required whan reinsiating) DATE
FILE NOwW!l! FEE l? $150.00 R 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D ’ T Deete T J Change [ An™
NAE BANKER, PAMELA N gaooonaizaoz o o
STREET ADDRESS |1423 NO. L STREET STREET ADDRESS DLA2T 08 ~80045-007 150,00
CITY-ST- 2P LAKE WORTH FL 33460 Cirv-St-ap
TE o O tetete TILE Ol change  [Ja:™
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CIrY-ST-2IF
THLE ‘ Cloetee TITE O] Grange A
NAME NAKE
STREET ADDRESS STRELT ADDRESS
oITY-ST-2P CIry-ST.2IP
e - T Ooeete ¥ - [JChange [JAl-
NAME NAME
STREEY ADDRESS ﬁ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE - O Deiele THLE ) B TlChange [Ja™
NAME, NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TiME ' ) Clpelele | e ) ) A [ Changs [ &%
NAME HAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.W§f3e)(i). Florida Statutes. | furiher certify that the informativ:
indicated on this report or supplemental repart is rue ang accuraie and that my signature shall have the same lagal effect as if made under oath, that | am an afficer of direci
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 807, Flarida Stalutes; and thal my name agpears in Black 10 or Block 1
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ﬁgmk Panton | ) _{/2%{0;’4 56/—5?&79_;9

SIGNATURE AND YYPED OH PRINTED MAME OF SIGNING OFFICER OB DIRECTOR Daytima Prone #




