2004 FOR PROF@ CORPORATION

ANNUAL RZPORT (AR) FILED

DOCUMENT # P02000112323 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
PAM CREATIONS, INC. y
Principal Place of Business Mailing Address
1711 LEE STREET 1711 LEE STREET |
HOLLYWQOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apl. #, els. Sune, Apt #, etc, 7 MOORE CR2E034 {11/03} Tt
City & Swte , City & Ste . 174, FE) Number ’ Applied For |
) - 30-0123782 Not Applicable
Zip Country 2p Countey 5. Certificate of Status Desired [ 55%;5@’}?:;“0”3]
B. Name and Address of Current Registered Agent - ) — 7. Name and Agddress of New Registered Agent = .

Name

?#I{TICSEHEY@!;%EE!F[A Street Address (P.O. Box Number is Not Accepiabie)

HOLLYWOQOD FL 33020

City - FL { Zip Codé

8. The above named entily submits this statement far the' purpose of changing its registered office or registered agsni, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE S — . . . .
Signansre typed or pratad name of regsterad agont and tiie if applcatte (NUTE Regrtered Agent signature requrad wr_mn ranstabng) OATE
n TE000 o
FILE NOW!!! FEE [$ $150.00 9. Election Campaign Finanging $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 , Trust Fund Contnbtion. [0 Addedto Fees
Make Check Payable te Florida Department of State
10. OFFICERS ;*\ND DIRECTORS } iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE P 3 Delete THLE [ Change £ Addition
NAME MULCAHY, PATRICIA A NANE g —
N o
STREETADDRESS | 1711 LEE STREET STREET ADDRESS i fgg }%QQ%%%%%‘_‘_ 20 150 HU T
anv-stzp  (HOLLYWOOD FL 33020 _ o Yovsew it e
e [ Detete e 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-7P g cmestzp
TLE [ Detete TME JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P Ciry-$1-21p B . e -
TLE [ elete N [0 Change [ Addition”
HAME NAME
STREET ADDAESS STREET ADDRESS
GITe-ST-21p CIFY-ST-2IP . o L
TITLE 3 Detete THLE 3 Change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P _ CITY-S1-21P ~ ]
TE [T oetata TTLE [ Change [ Addition
HAME MNAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this !ilinég doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer gr director
of the corporahon of the recetver or trustes empowered 1o execute this repon as required by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empaowered 4

snsrune: Clutpeora) O Mlefog by oy oy 3953198




