’ Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90046 007 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000149793

1. Entity Name

P & S PROCESSING CENTER, INC.

Principal Place of Business Mailing Address 5 4 U ﬂ 3 9 9 4
2550 N, FEDERAL HIGHWAY o - 2550 N.FEDERAL HIGHWAY . __ S B - . - -
FORT LAUDERDALE, Ft. 33305~ US FORT LAUDERDALE, FL 33305 1S
2980 N Fed Mishoey|2550 2. Fed Kishway .
Suite, Apt. #, etc. b ite, ApL. #, etc.
e A 4 et Sae N # et 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number X Applied For
Ft _houterd onn,  Fla Fortd Fouclerd ole Flal i)~ iHle OF S Not Appiicable
Zip ountry Zip Country ’ ] . 8.75 Additional
5 5505‘ > LO(IJ’O\' 5 55 Ds 6 s y@rcl §. Certificate of Status Desired m gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
LEGALZOOM NEVADA INC
44 '\W. FLAGLER ST, - Street Address {(P.00. Box Number is Not Acceptabie)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the oisligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registarad agent and ttio if applicabl. {NOTE: Ragistered Agent Signature raquirad whan reinstating) DATE
. i-'IL'E'N oﬁi.?ﬁ€i§‘ﬁ“5030_“““ “9. Electin Gampaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Deletg TiILE O Change 7 Addition
KAME SHOCHAT, PAT NAME
STREET ADDRESS | 1100 S.W. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33080 CHY-ST-ZIP
TITLE DiIR T Detese TITLE Ol change [ Addition
NAME PICKARD, SHARON NAME
STREET ADDRESS | 1501 S.E. 15TH STREET, #34 STREET ADORESS
CITY-ST- 2P FORT LAUDERDALE, FL 33216 CITY-5T-2P
TITLE [ petore TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TRE O] petete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-zIp CiTY-S7-2P
TLE 2 Delete TITLE CJchange ] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS L ) . . o
ClTY*ST-ZiP__.,_ — T e N e Seda mmd - Was T ] OITV-BT 2P ot et ¢ E et e e et AR S T St = S el e
TITLE £ beiete TITLE . ClChange [ Addition
HAME NAME .
STREET ADBRESS STREET ADDRESS
CiTY-sT-2p CITY-3T-2IP
12. | hereby cestify that the information Supplied with this filing does not qualify for the exermption statec In Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! repoit is trus and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this Tepornt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rd

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ad Sl el e Do oy, Adlod  951- Stoy-Sep

SIGNATURE AND TYSED OR PRINTED NAME OF SHQNING OFFICER OR DIRECTOR Theed ok




