2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

r N . r .
DOGUMENT # P03000092500 Apr 16, 2005 08:00 AM
1. Entity Name S
ecretary of State

PAMELA A. SHELEY, INC. ry
Princlpal Place of Business "k ] o Mailing Address . . -
C/0 SOUTH BROWARD ACCOUNTING SERVICE C/0 SOUTH BROWARD ACCOUNTING SEHVI(EE
1152 N UNIVERSITY DR STE 202 1152 N UNIVERSITY DR STE 202
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024

Suite, Apt #, efc. ) . B SLI“E, ADL #, efc. o 1st MOORE CR2E034 (10!04)

City & Stale S S City & State i 4. FE! Mumber Applied For

] ] ] 55-0844475 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired || ?g;ggu‘:\]?:ém“a}

7. Name and Address of New Registersed Agent

6. Name and Address of Current Reglstered Agent
T o Name
CHEDIAK, MIRTA

1152 N UNIVERSITY DR STE 202 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City i ' FL Zip Code

8. The above named enfity sUbmits this statement for the purpose of changing its registerad office or registered agent, or béth, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE — N = S— .
Signiature, typad of priited namé of registerad agant and e f applicakly MNOTE Registersd Agen signaturs requred when rerstaling} ) DATE
FILE NOw! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [C]  Added to Fees

Make Check Payable to Florida I)‘epar_tfn_gﬂjgf‘ State
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wILE D - j T3 Delete i Ol change L] Adaition
HAME SHELEY, PAMELA A A i
STRECT ADDRESS | 600G NE 22 WAY APT 5G STRIETADDRESS ~ ,J.EEFF}BEIGBBHUEB
or-st.7p | FT LAUDERDALE FL 33308 Gt ST 7P N4/ 18/05~30022-003 1500
TiLe T ) = B [JChange  [J Addition
NAME RAME
STREFT ADORESS SIREET ADDRESS
CITY - §T-TP Criv-51-7IF
fTLE o C o [ Delete TME ’ Ochange T Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST- 2P
niLE - S I Delete e o ' ‘ O thange [ Addition
NAME RAME
STREFT ADDAESS SIRET ADDRESS
CITY-5T-2P CIiY-S1.2F
L . B I Delete g OJChange L] Addition
NAML TAME
SIREET ADDAESS STAEFT ADDRESS
CITY-ST-7IP CITY-SI- &P
TLE ' o O Delels TmE ’ O change ] Addilion
NAME NAME
STREET ADDAESS STALET ADDRESS
CIFY-ST-TP CITY-5T. 7F

12. { hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07%3]6), Florida Statutes. 1 further cartify that the information
indicated on this repert o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the ivgr o trustee empowered tg execute this report ds required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 111
changed, or en an & h an address, wi ke empowered

SIGNATURE:

Qo meS Mf_},j}m _ Yy o Q¥4-24p451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c?(?? DR BIRECTDR Dayteme Phone +




