FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000025959

1. Entity Name

PAH SERVICES, INC.

05-03-2004 90774 031 ***150.00

AIVALUITIMNU

Principal Place of Business Mailing Address
6140 SW 16TH 5T, 6140 SW 16TH ST.

POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068

e | T MR AR

e I

~Syite” Apt. #, ite, Api. #, etc.
fe. At EQ A Sufe, Apl. #, elc 04292004  Chg-P CR2E034 (10/03)
[ g

Ly & Hace Cily, & State - 4. FE|Number Applied For
_EZM{\ B&L. FL/ . ﬁo!ﬂp Ba&r ’/L o _-0‘5’,;('/534;/ Not Applicable
T ag 0 6? _\ um‘r:‘, AL —‘:%0376&‘—‘- - D“m!:;) J_Zp—** — S Cortificare of Status Desited —==~[J— ﬁ%‘%&ﬁ%ﬂ‘i%ﬂy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. g Name

BESWICK, BERTHA |

6140 SW 18TH ST. . - Street Address (P.C. Box Number is Not Acceptable)

- POMPANQ BEACH, FL. 33088

City FL l Zip Code

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

the obliga_ti?rls of [ tereq agem.’ .
et »ﬁomﬂ 7/'ZM 4

SIGHATURE &

dod :S_lgnalure, typed o1 prnted :Eame of regstered agent and uite f applicatle, (NCOTE: Registered Agent Si0naire reqlred wihen ranstating) DATE’
FILE NOW!!! FEE |S $150.00 9. Elaction Campaign F.inancing §5.00 may Be
After May 1, 2004 Fee Wwill be $550.00 Trust Fund Contribution. O Addad to Fass
v
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TITLE . [ Change  [] addition
NAME BESWICK, ROCBERT NAME
STREET ADDRESS | 6140 SW 16TH ST. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33068 CiTY-ST-2P
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-2P CiTY-ST-2IP
~ThHLE _[O Detete e oo | e e [T Changa—_[addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiFY-51-20p CITY-ST-2IP
TILE O Delete TILE [ cCharge  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP i CNY-Si-2IP
e O Detete TE Dchange £ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete HIE © [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

2. | hereby certily Ihal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recewer or trustee empowered Lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: I ectle Yoshoy Caspsr o -F975
CSiGHAT F SIGNING OFFICER OR HRECTOR 7 T Date Daytine Porie #

URE AND TYPED QR PRINTED N




