FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000108196 04-28-2004 90236 042 ***150.00
1. Entity Name
PAMELA'S PROFESSIONAL SERVICES INC
Principal Place of Business Maiiing Address
2406 SEA SIDE DRIVE 2406 SEA SIDE DRIVE
GREENACRES, FL 33463 GREENACRES, FL 33463
PR TS TS A TR G
Suite, Apt, #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2O~ 02&172. ]C’( Not Applicable
dp Country 7 Country 5. Certificate of Status Desired (] ?ese':il‘:fa"j“’"a'
6._Name 8nd Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Namg
BECK, PaMEEX PAMELA
2406 SEA SIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL ' Zip Code

. 8. The above named
the obligations of

nlity subrmits this statemept for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

) L j_nlg_}ml

SIGNATURE 1
ﬂ" Signatuf!. typed ot printed name of registered agent and title if appiicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
_ 7 %ter May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change I Addition
NAME BECK, PAMELA NAME
STREET ADDAESS | 2406 SEASIDE DRIVE STREET ADDRESS
CITY-ST-2¢7 GREENACRES, FL 33463 CITY-87-2IP
e [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE ’ [ elete TITLE [ Change £ Addition
NAME . NAME
Ny o N A =t — . ol e PSR . —— Sl b — e p———
STREET ADDAESS j STREET ADDRESS - -
CiTY-§T-2IP CITY-S$7-2IP
TITLE [ petste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ' CITY-57-2P
THLE [ pelete TLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TILE O pelete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd 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 ¢r the tc)eipor trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jvjth an addregs, with all gffer likg empowered. \ ,
I j Date

SIGNATURE:

SIGNATURE ANt TYPED OR FRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Daytime Prone #




