2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2004 08:00 AM

DOCUMENT # P01000084040 ) Secretary of State

1. Entlty Name
PSL CAMEOQ, INC.

Prncipal Place of Business Mailing Address
2600 N FLAGLER DRIVE 2600 ¥ FLAGLER DRIVE
WEST PALM BEACH, F. 33407 WEST PALM BEACH, FL 33407

- NN

01122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AoTOa

26-0020158 Not Applicable

. : $8.75 additional
5. Cortificate of Status Desirad = Fes Required

5. Mame and Address of Current Registered Agent

o0 N ELAG ER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33407 - : T IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem, of both, in the State of Plorlda, ! am Sﬁmﬁﬁw@iﬂx, an& a::cépt
the obligations of registered agent.

SIGNATURE - =
Signakre, yped or primed nzme of registered agent anc tile it applicable {MOTE. Regesiered Agent signature requied when relastading) DATE
9. Election Campaign Financing $5.00 may Bs UDHDDGD?BSEE
FILE NOWI! FEE 15 $150.00 b Y )
Aftor May 1, 2004 Feo will be $550,00 Trust Fund Contribution. £ Addedto Feas 03/02/ 4-80039-021 150,00
10. OFFICERS AND DIRECTORS i
TiTLE PD
NAME LOGSDON, JOHN

STREET ADDRESS | 2600 N FLAGLER ORIVE
CiTy-ST.2p WEST PALM BEACH, FL 33407

TIMLE

NAME

STREET ADDRESS
CIfY-ST-2IP

TILE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IF

HELE

NAME

STREET ADDRESS
CITY. 5T-21P

TILE

NAME

STRELY ADDRESS
CirY-ST-21P

12, 1 heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.W§3)(G. Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report Is lrue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowersd (o execute this report as required by Chapler 667, Florida Statutes, and that my name appears In Biock 10 or Block 115
ddress, with all cther ke empowerad.

_ . 2 /27 /05

TURE AWED{}R PRINTED NAME OF SIGNING DEFICER OR DIRECTCR

changed, or on an attachment with a

SIGNATURE:

Daytme Phone #




