FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000062810 i 02-02-2005 90054 035 ***158 75
1, Entity Narne
PYLM, CORPORATION
Princlpal Place of Business Mailing Address ’
942 NE 62 5T. 8111 DELLAGIO LANE 5 0 0 U 9 4 1 B
FT LAUDERDALE, FL 33334 7 ’ BOYNTON BEACH, FL 33437 ‘
S v WNLECREE TR ERR OGN
Sulte, Apt. #, etc. Suite, Apt. #, atc. 01212005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
: 32-0018565 Not Applicable
Zp Country e Country §. Cettificate of Status Desired [{ gg';il‘;drﬁﬁon"
8. Name and Address of Current Registered Agent 7. Name and Addrsas of New Reglstered Agent
Narme
-OLIN'—"ROSAE . . —~ - e e ———-— T — —— Ve [P
8111 DELLAGIO LANE : Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL ' Zip Code

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 Florida. | am famiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registeced agent snd itie £ appicanis. {NQTE: Registersd Agant Signatuns requanid whern renstating) DATE
FILE NOWI!I FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fes wiil be $550.00 Trust Fund Contribution. {1 added to Faes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPVD ] Delete - TTLE I Change [ Additian
NAME SAUNDERS, ROSA E NAME
STREET ADDRESS | 942 NE 62 STREET STREET ADDRESS
CITY-S7-27 FT LAUDERDALE, FL 33334 CITY-5T-2P
e - DOoele TMLE [JChange [ Adaion
RAME NAME
STREET ADORESS ' STREET ADORESS
CITY-ST-2P CITY-ST-ZP
Tme ] Delete TILE [OJchange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1- 2P CFY-ST-ZP ,
A-TME - —— e - cmmeDockte - L TRE. L. Ce o an DCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY.S7.2P COY-ST-ZIP
TME 3 Detete TME [JChange ) Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-SE-2P ’ CITY-ST-2P
e £ petete e . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-st-ap

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. } further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE_ .... RosA €. OLiN /\/Z;ﬁf/ﬂ,@i)ﬁ

mmrm?&mlﬂmmmnmmmn Daytime Phone ¥

e

!



