FILED
“. Feb 22, 2005 8:00 am

- T

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-22-2005 90021 006 ***150.00

DOCUMENT # P02000046440
1. Entity Nama
PAGMAR, INC.
guuZ1449
Princlpal Place of Business Mailing Address
8431-1415T STREETN. B8431-141ST STREET N.
SEMINOLE, FL 33776 SEMINOLE, FL 33776
TS v TR TR
Suite, Apl. #, sic, Suits, Apt. #, sic. 01102005 Chg-P CR2E034 (10/03}
Clty & State - City & State 4. FEI Number Applied For
03-04392186 Not Applicable
Zp Country Zo Courtry 5. Certificata of Status Desired 0 Eeae.:g:: Hglnnal .
T 6. Name and Address of Current Registered Agra;u' . 7. Name and Address of New Registerad Agent
Name
ENDICK, JEFFREY :
8431-141ST STREETN. Sireet Address (P.0. Box Number s Not Acceptable)
SEMINOLE, FL 33776
City FL l Zip Code

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

SIGNATURE o

- Sigriature, typed or printec name of registered ageni and title f applicable. {NOTE: Rogistared Ageni signature requirad when reinsiating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs -

- After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addad to Fees -
10. OFFICERS AND DIRECTORS i1, ADDITIONS JCHANGES T() OFFICERS AND DIRECTORS IN 11
me PD O elete e O crange ] Addition
NAME ENDICK, JEFFREY HAME
STREET ADDRESS | B431-141ST STREET N. STREET ADDRESS
CITY- 51- 2P SEMINOLE, FL 33776 CITY-ST- 2P
nE v} {0 Delete T ElChange [ Addition
smr:;rmss EE?EE‘I?#!?REET NORTH :::c;mnnzss Dana Endick Braccio
emv-st-2¢ | SEMINOLE, FL 33776 crv-stze | 22 6: 9;“}, 5’ &_,_S t E treet N.
TTLE ) 03 Detete e o [ change _ ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- ZiIP
TIMLE {1 Delete TITLE [Jchange 7 Addltion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T- 2P cIry-sT-2p
TME {] Delete TmE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADORESS
ciY-sT-2P cIrY-§7-2IP
TME | (J Delete Tme Clchange [ Addilion
NAME - NAME .
STREET ADDRESS | _ STREET ADDRESS
CIY-ST-2F e ciry-st-21P

12. 1 hereby cartify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signalure shall have the same (egal effect as if made under cath: that | am an officer or director
of the corporatlon or the regcelver or rustee empowered 10 exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE; s et 1/19/o5 S q2-9562

Date Daytirma Phono #




