FILED

Jan 20, 2004 8:00 am
2004 FOR B RO T ORI ORATION Secretary of State

DOCU MENT # P03000005898 01-20-2004 90071 028 ***150.00
1. Entity Name
P.M. INVESTORS, INC.
— T ————— c 28002373
Principal Piace of Buginess Mailing Addrass
4363 MELALEUCA LANE 4363 MELALEUCA LANE
LAKE WORTH, FL 33461 LAKE WORTH, FI. 33461
2 Principa% Place of Business 3. Mailing Address “llnlll N Il'll ”m ||“ II“I Ilm llm II‘H |"|‘ {l“l ml‘ ““lll " [lll
L Suite, Apt. #, stc. L Suite, Apt. #, etc. 01062004 Chg-P CRPEO34 (10/03)
City & State City & State um Applied For
é qa 3 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Dasired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RODRIGUEZ, ORLANDO -
4363 MELALEUCA LANE Street Address {P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City Zip Code
FL | -
8, The abave named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in me State of Florida. 1am fammar with, and accepl
the obligations of registered agent. Rl o ST
SIGNATURE
Signature, typed ar printad name o registered agent and title il applicable, {NOTE: Registered Agerit signaturs requited when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelets TITLE {0 Change ] Adetltion
NAME RODRIGUEZ, ORLANDO NAME
STREETADDRESS | 4363 MELALEUCA LANE STREET ADDRESS L
CITY-$1-2P LAKE WORTH, FL 33461 CiTY-ST-2P !
TILE VD 1 Delete TiLE [ Change [ Aduition
NAME RODRIGUEZ, DIEGO NAME
STREET ADORESS | 1000 TENTH AVENUE SOUTH UNIT 1 STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33461 ) CITY-ST-21P
MLE sT 3 Delete TITLE [ Change [ Adaition
NAME RODRIGUEZ, LUZ - ' NAME
STREET ABORESS | 1000 TENTH AVENUE SOUTH UNIT 1 STREET ADDRESS h
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-ZIp
i 111 T A oo v O-Detete -~ THTLE = - - e a3 Change [ Addition
NAME . ’ NAME .
STREET ADDRESS P . STREET ADDRESS
CiTY-5T-2P e o CITY-5T-2IP _
TITLE 3 etete TLE {)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CinY-5I-zp .
TITLE O Delete TILE [ Change  E] Addilion
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY- S7-21P GiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report ar supplemental reon 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 tha e owead 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi "'-- A other jike empowered.
SIGNATURE: _/Z./z 4/_4-,' ORAanno Ropricuer  0)-)50Y |
oSG TLISE AHE-TTPED GH FRINTED NAME OF SIGNNG (FFIGER OR DIRECTOR T Dale Daytme Phone #
8,



