2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000144132

1. Entity Name

o Secretary of State
PCOMS INTERNATIONAL, INC.

Principal Place of Busingss ) ~ Mailing Address
8617 BANYAN COURT 8611 BANYAN COURT
TAMARAG, FL 33321 - TAMARAG, FL 33321

- OGO A

03132005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN TH‘S SPACE 4. FEI Number Applied Far

Mar 16, 2005 08:00 AM

52—242‘1 797 Not Applicable
5. Cartificate of Status Desired [ | $8.75 Additional

Fee Required

o - - Cer T e n e YT

6. Name and Address of Current Ragistered Agent

uuER scotT Esa, o DO NOT WRITE
SUPITER. FL 33456 e — ——  IN THIS SPACE

B. The ahove named entity submis this statement for the purpose 5F changing its ragistered office or registered egent, or hoth, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent. 0T

SIGNATURE - —

Signature, a'p«; oF printed noma of ragiete:ad agent prd e if spolicabla. {NOTE: Ragistared Agent 4'gnature *aqulied when rsinatating} ) i DATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn Firancing $5.00 May Be LRERIRES 44 |
Atter Moy 1. 2005 %0.00 Trust Fund Contritauion. (3 Addedto Fees rm i e e
ftar May 1, Fes will ba $550.0 EA6/05-80053~014 150,00
10. OFRICERS AND DIRECTORS — 7T — R T R AT T = =TT
TIE D T - S )
HAME DUNCAN, BARRY L

STREET ADDRESS | 8611 BANYAN COURT a f T e
omY-51-2P | TAMARAC, FL 33321

TIE D - - s
NAME MILLER, 8COTT D
STREETAQDRESS | 3840 NORTH HERMITAGE
omy-sT-2P | CHICAGO, iL 60613

THLE
NAME

o DO NOT WRITE

| TTIN'THIS SPACE

HAME
STREET ADORESS
Cimy - 57-21p

e

NAME

STREET ADDRESS
CITY-§7-ZIP

TILE

HAME.

STREET ADDRESS
CITY-§T. 2P

12. | hereby certify that the information su&:lied with this fﬂlng does not qualify for the exemption sfated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repart or supplermnental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ar lruslee Empmf;ﬁmf t?hex?ﬁute this repog ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
S all pther ke empowered.

/.s’arr%L D“ﬁmnc:f- - EQVA’;/ 9s432/29P,

TED NAME OF SIGNING HOR DIR Deytirmd Prons #

of the corporation or the receiver

changed, or on an atigchmantyijth
SIGNATURE: l

oy




