FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000016708 03-19-2004 90039 008 ***158.75

1. Entity Name
P M INTERNATIONAL DEVELOPMENT CORP.

Principal Place of Business Mailing Address

245 SE 157 STREET, #229 245 SE 18T STREET, #229

MIAMI, FL 33131 MIAMI, FI. 33121 54019843
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City & State . City & St . 4. FEI Number Applied For
gan Crin o = ﬁyﬁ NEYia N Fl 03-0490163 yd Not Applicabie
% 3 l :LLQ Gountry ?)3 ( 2( n Gountry 5. Certificate of Status Desired M gg ;gl 3:’:&"‘7"3'

6. Name and Address of Current Registered Agent o 7. Nama and Address of New Aegistered Agent
Name
RODRIGUEZ, DARDO _
780 NW 42ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 516

MIAMI, FL 33126

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDETIONSICHANGES TO OFFICERS AND DIRELTGRS iN 11
TITLE PTD ] Delete TITLE E o /a Change [ Addition
NAME RODRIGUEZ, DARDO KAME odr wdeCZ-— Onr clua 4350 5
STREET ASDRESS | 245 SE 15T STREET #229 STREET ADDRESS |%q i C‘,OH ."\‘S .
OTY-STZP | MIAM, FL 33131 ov-s7-zp Miamr FL- 33160
TIE sSVD T Delete e sUp & dein £ DOt [ hddiion
e MORINI, GRACIELA E HAME Morini, Oract € PR
STREET ADDRESS | 245 SE 1ST STREET #229 streeTaooness | ] B0 CC) ihns Buoc
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2P T Gen - e =3 | b o
NLE 1 Delete TITLE s [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-§T-21P
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
TIME 7 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1-21P
TME ] patete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP %

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an officer or director
pd to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
all.otver like empowered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver
changed, or on an attachment j

SIGNATURE:

HD TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Oaytime Phong # =




