2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000035021

1. Entity Name
P&A MANAGEMENT GROUP, INC. ,

.

o

05-03-2004 91251 036 ***150.00

Principal I;Iac; of Business_ ) ) i
s ”Séwm\mmz_ﬂ
SUIT& (O TS
ORLANDe, FZ. F28!

T

Maiting Address —~————" SAM&—~

Q33D 5

2, Principal Place of Business 3. Mailing Address

NS A

Suita, Apt. #, etc. Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For
S 22- o 6 X a4 r4 Not Applicable
Zp - Courtry Zie Country 5. Certificate of Status Desired [ $8.75 Additional
‘s Fee Required
8. Name and Addross of Current Registered Agent - 7. Name and Address of New Registered Agent -
4.:.-;—__(?" b EFN ' 'w Name
CHEN,"ANTONIC —

1126 BARBADOS STREET
DELTOXA, FL 32725

i

S

S

Straet Addrass (P.O. Box Nurmber is Not Acceptabls)

City

FL l Zip Code

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

the obligations af registered agent.

gﬁ/‘"\

VS /L -2F 200l
SIGNATURE —
o e Signature, lypednrpmmd mrpl_ofregi:,_lrerloe_m and titia i applicable. —amteOITE: F o Agent required when 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2004 Foe wiil bo $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD [J Delets TILE {Jchange ] Addition
e CHEN.ANTONIO o146~ < purirmiaTs onf¥ DRIVE-,

STREET ADDRESS | - R T hodl . STREET ADDRESS

CITY-5T-2IP -" s Su’fé' IOS " CITY-ST-2F

~3T- s e, ﬂ,e;{,‘,l.‘v'f}” q‘ 3;3’ -5T-

TME [ pelete / TIME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmY-S1-7P CITY-81-2P

TME O Delete TME O cChange [ Addition
NAME NAME
o e o —— —— - - - p TR - _ JE O S, -

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CIrY-S7-2IP

TIMLE O elete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$T-2P CIFY-ST1-2P

TME O Delets _TIME T change [ Addition
NAME HAME

STREET ADDAESS - STREET ADDRESS

LITY-ST-7P CITY-57-ZP

TME . - muve we o meae =[] Detete TME-we v | wmm - e [ Change [ Addition
WAVE [ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-29 CITY-ST-2IP v - -

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report or supplemmentat 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 direcior
of the corparation or tha receiver or trustos empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11

changed, or on an atiachmant with an address, with

SIGNATURE: _ X

other like empowered,

5] - 345K

SIGNATURE AND TYPEED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

L2 7-2&0 4
f Dats

Paytima Phana ¥




