2004 FOR PROFIT conponAﬂo"N_. FILED
ANNUAL REPORT (AR) =~ Apr 28,2004 8:00 am

DOCUMENT # P03000039064 ecretary of State

1. Entity Name 04-28-2004 90185 031 ***150.00
PAM'S FUNSATIONS, INC.

Principal Place of Business Malling Address

2955 NE 7TH AVE. . . 2955 NE 7TH AVE. . JyRruUuJIrfiuy .
SUITE 29 ’ ) o SUITE 29

MIAM! FL 33137 ~—-MIAMI FL 33137

us us’

2. Principat Place of Bu51 3. Mailing Address

S R . |8 G 1977 TR

Suite. Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (1-”03

City & State FE! Numb Applied For

Clt & .
GDEAO. rL_OM ' lr O ‘apha&, - L[‘J b 3 7 |+ Not Applicabte
$8.75 Additional

le q %f'\/ W%k 3%5,‘_ )9 !?,? Cﬁ VSA_ 5. Certificate of Status Des:red 3 Fee Roquired

Plansio

6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agemy
Name” s ) f : _Sn—
| SUTTER-PAMELA-M- - - — — - — - ) d?ss{ 0. ;B\uHNurE?sN t ttk Ie) - T o
2955 NE 7TH AVE. 3 2 B
255 NE o - AN ,

MIAMI FL 33137

@L&;\:)H}. Gollé&. FL gpgo&eiggyt

ing its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and accept

B. The above named ga ubmits this statement for the purpose of chang

8. Election Campalign Financing $5.00 May Bo
Trust Fund Contribution, O Added to Fees
AT ; REE Rt ) - L

10. DFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRBETORS N 11

TITLE P : & Delete TITLE @' Change [ Addition

NAME SUTTER, PAMELAM - . HAME e l[eR. PAMQ\A ‘64\"

STREET ADDRESS | 2955 NE 7TH AVE. SUITE 23 orerroomss | BOBO AusHAAS o

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP Pu_,\j\ﬂ &yiéa_ ‘:L 53?§

e 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P s CITY-S7-2IP

e : B [1 Delete TITLE [Dchange [T Addition .

NakE - NAME C
e GTREET ADDPESS Jm e e o e ¢ o e e e i ¢ o o M STREETADDRESS | i o o e e - s -

CrTY-ST-2P CITY-S1-2IP

e : 3 Delete TILE [ change [ Additicn

NAME . NAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pelete TILE [1Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e . O Detete TE - [Jchange [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CiTY-5T-7P CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an af t with an address, with all ofl € empowered. ]

SIGNATURE:
/

e

g— =

Daytime Phone #

/S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICES R DIRECTOR




