FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PAMEVA BUSNESS GROUP, INC.
Principal Place of Business Mailing Address ,., 4 3 37
18122 NW 19 5T 18122 NW 19 5T qg{]l t
PEMBROKE PINES, FL 33029-3026 PEMBROKE PINES, FL 33029-3026 ‘
Suite, Apt. 4, etc, Suile, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
0 ‘10 ?Z j ?7 7 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificale of Stalus Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Raglstered Agent
Name
GOMEZ, LUISF -
18122 NW 15 S'[,,, '% = Street Addrass (P.Q. Box Number is Not Acceptable)
PEMBROKE PINE - 33029-3026
City FL l Zip Code
8. The above named entity sdb'r'ﬁ_ixs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered a‘gem
hd
SIGNATURE L
Sigrature, Ivped o nn'r:&l-.ii;ame of registerpa ngent and e it upplicable. {NGOTE: Registered Agen! signalure required when reinsieting) DATE
FlLE.liOWIII FEE'-ii.i $150.00 9. Elaction Campa‘\gn Financ'\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
. B 2 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 aiste THLE O change [ Addition
RAME GOMEZ, LUISF NAME
STHEET ADDRESS | 18122 NW 19 ST STREET ADDRESS
Cay-ST-2P PEMBROKE PINES, FL 330293026 CTY-ST-2ZP
TIRE DS O petete g ] change [ Adgition
NAME ZAPATA, PATRICIA NAME
STREET ADDRESS | 18122 NW 19 ST STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 330293026 CITY-ST-20
TILE ] 9elete TINE [ Change [ Additien
HAME NAME
STREET ARDRESS STREET ADDRESS
CTY-ST. 2P CITy-§T-2iP
TME 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2P CITY-ST-7iP
T [ pelere TiIE O Grange [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-57-2IP
TME [ elete THTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-871-2P
12, | hereby certify that the information supplied with this Tiling does not qualify for the exemption staled in Section $118.67(3)(1), Florida Statutes. [ further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officar or girector
of the corporation or the receiver or rustee ggpowered 1o execute this repart as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an e g fiss, gyl other like empowerad.
SIGNATURE: y¥/29/85
INGAE AGIT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v Dete Daysme Phons's




