ra

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e Iy
DOCUMENT # P03000091656 = @i b L:}
& tecy Baw Lo
1. Entity Name
PC GLOBAL SOLUTION MJ, INC. 17y 8
) gL SEP 30 PHiZ |

Principal Place of Business Mailing Address ,{t ! ey YT Ot . V] ]!f\EE
7848 NW 46 STREET : 7848 NW 46 STREET TALLAH a:“SEE- FLORIDA
MIAMI, FL 33166 MIAMI, FL 33166
T v N AIAL NIRRT IR

11820 Sew G9 ST oS 99 ST

Suite, Apt. #, stc. Suwte‘ Apt. #, etc. 03132004 Chg-P CR2E034 (10/03) ¢%

City & Stale : City & State 4. FEI Number . Applied For
It rrbgs  FloriN r—hn—n/_ Feonrihr 2D VoL RIS - Not Appiicable
:__32_'_‘)3 F) é’ L Couniry 321333 ' ¥ L ’ Country 5. Certificate of Status Desired 0 ’ fgqgfqﬁi:émnal

6. Name and Address of Current Reglsterad Agent—— ~—=——<=u ~-Name and Addresc of New Rogistersd Agento.-
Name
FERMIN, JOSE ' ‘rbSE Fraryid)
8822 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
#13
MIAMI, FL 33174 11830 3u) 99 Sr
CY pg ) syrp s o FL igcwefﬁ

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agknt, or both, in thc State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name cf reg:slered agent and title if applicabla (NOTE: Registerad Agent signature required when reinslating) DATE.
FILE NOWII! FEE IS $150.00 8. Election Campaign Eiﬂancing 0 $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PD Mneme TImLE PD MChange [ Addilion
HAME FERMIN, JOSE NAME EFCrr/N, fS&' -
STREEY ADDRESS | B822 W. FLAGLER STREET #13 STREETADORESS | # # %A &2 _{, w
CITY-ST-2P MIAMI, FL 33174 CITy-$T-2P 2y ,..ﬂ a Fl g‘
CHME vD m Delete fine ,) O change [ Addition
NAME DE MICHELLE, MAURO HAVE E Micwze LE f‘lnv RO
STREET ADDRESS | 8822 W, FLAGLER STREET #13 SIREET ADDRESS |/, g;a =/
CTV-ST-ZP | MIAMI, FL 33174 A Y 20 X /‘—fz_ 3_«3 IJ’L
JMEL o .ol - =D Delete. . B TME - [ Change [ Addition.
o e B Talaln R Rttt
STREET ADDRESS STREET ADDRESS 1&; Uf.'u ug;__.iﬂgﬁq,_._ﬂr_g **FSSD BD
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-81-21P / CITY-ST-21P
TITLE T el TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P ciTy-57-2P ‘
TLE [ palats Tme i () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P \ A CITY-ST-2P
12. | hereby certity that the informatipn § ) Y dith ths filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or suppl is trle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivel ; Rowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiy Fa 2\ all other like empowered,

SIGNATURE: X K

SIGNATURE

Josg Fepriv (1?(.-) 285191716

DR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Pg g—s » MU -r Data Deytime Phone #




