2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P02000129956 Feb 03, 2004 08:00 AM
1. Entiy Narne  Secretary of State
PUMMA, INC.
Principal Place of Business Mailing Address
43900 DAVIE RD 4300 DAVIE RD
DAVIE FL 33314 DAVIE FL 33314
i s NSRRI
Suite, Apl. #, etc Suite, Apt i, elc MOORE CR2E034 {1 1/03)
City & State City & Stale 4. FEI Number Applied For
54-2086743 Not Applicable
2p ) Country ap Country 5. Certificate of Stalus Desired [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg:\lgTUEfH?\’fEAHASTFY DR. K Street Address {P.0. Box Number is Not Acceptable) ]
DAVIE FL 33328
City FL Zip Code

8. The above named entity submds this statement far the purpose of changing its registerad office or regsterad agent, of both, in the State of Flonda. 1 am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE : - : — e —— e
Sigrature. typed of printes name of registered agont and Ltle Jf apphicable. {NOTE Regstared AGEN! Signattre rentred whan (oinsianng) DATE
FILE NOwi! FE.E iS $150'00- i 9. Election Campaign Financing $5.00 May Be
After MQY 1, 2004 Fee will _be_$550.00_ - Trust Fund Contribution. O Added to Feas
Make Check Payable ta Floriga Department of State
10, OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [7] Change T Acdition
RAME WOLF-MOOMAW, CAROL HANE HOOONoNERREs .
STREET ADDRESS | 4800 DAVIE RD STREET ADDRESS 02/ /04-80182-012 150,00
CITY-ST- 2P DAVIE FL 33314 CiTY-S1-2IP
TiLE ] delete LE {]Change [ Acdilion
NAME NAME
STREET ABDRESS STREET ADDRESS
Gy -51- 2P CITY -5T-2IP
TLE [ delete TTLE L] Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-28P Ciry-57-21P
THILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
L 1 oelete TifLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-2IP
TITLE O oelste THTLE [J Change [ Acdilion”
NAME NAME
STREET ADDRESS STRELT ADDRESS
LITY-ST-2P SITY-5T-2I1P

12. 1 hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that { am an officer or director
, Florida Statutes, and that my name appears in Block 10 or Block 171 if

J-1501f

Daylimg Prone 8

of the corporation or the recelver or trusteg empowerad 10 exglute this 1
changed, or on an attachmey h an address, with

SIGNATURE: MQ/&@ '

RE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOH

og as required by Chapler




