2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P02000073531 ecretary of State
1. Entity Name 04-05-2004 90010 011 ***150.00
PATHFINDERS OF AMERICA, INC.
Principal Place of Business Mailing Address
800 N MAGNOLIA AVE, STE 1700 800 N MAGNOLIA AVE, STE 1700 '
ORLANDO FL 32803 ORLANDO FL 32803 5 4 0 2 6 1 9 0
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
45-0481651 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name. . _ . - = —

PEARLMAN, CRAIG S

2 S ORANGE AVE, 5 FLR Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title \f applicable, {NQTE: Registered Agent signature reguired when reinsiating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me ™ PD [ velete THLE O cChange [ Addition
mME . |GOLDSTEIN, ADAM NAME
STREET ADDRESS | 800 N MAGNOLIA AVE, STE 1700 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ felete THLE [ Change £ Addilign
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P 7 CITY-S1-2IP
TITLE O Delete TILE [ Change ] Addition
—LNAEE g ————— L e s ey - - — .- - - ‘NAM‘E‘ - = - e LI - - - —he T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S$T- 21P
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-8T-2I ' CITY-S7-2IP
1ITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE 1 Delete TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP \ CITY-ST-ZP

12. | hereby certify that thg information supplied with this Wng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfy supplemental report is true aNd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¥sgeiver or trustee empowered ty execute this reporl as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attac ni with an agdress, with all otfgr like empowered.

SIGNATURE: __\ Ao M\, L\JQW\ Lf 'b‘f o1 Ll)b 6100

SIGNATURE ARD:- TYPED OR thTEu NAME OF Slﬁ'\ﬁ OFFILER OR IRECTOR Daytmé Phione &




