L3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086888

1. Entity Name
PENSTORK INVESTMENTS, INC.

Principal Place of Business

ssertugawvinte P O Dox 560999 M;Sﬁmf——f’o Box 56014

FILED
Mar 31, 2005 8:00 am
Secretary of State

02-14-2005 90057 022 ***150.00

66008U43

’ 1ami FL ' FL
1 MiAMm!
33256 ' 33256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
K0=72448720 Not Appci
Zp Country Ze Country 5. Certificate of Status Desired (] $8.75 aqditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Raglsterod Agont
cNames -~ - L s e e e el

Street Address (P.C. Box Number iz Not Acceplabla)

PALMETTO BAY, FL
33157 FL lZipCode

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigraturs, typed or printed name of ragistered] agent and ttie if appliceble. * (NOTE: Reglaterad Agent signabura raquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 © 9. Eloction Campaign Financing. - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conm.buuon, . Added to Fees
10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time 'Im&R . . Ooetete - — [ wme o O Change [ Addition
HAME TAIME SEYMoUR - NEWTon/ NAME
STEETAIORESS | .0 . PoX 560999 STREET ADDRESS
oS | MIAML _FL 33356 orr-st-zp
TmE ! O Deiele TINE O Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-4P CITY-ST-X1P
TITLE 7 oetete TME [ Change  [J Addition
NAME NAME T,
| _STREETADDRESS.|. . oo — - - . - = - - m = v = o= R STREFTADDRESS T[T T T CT ”
CIy-S1- 2P CITY-87-2IP
TITLE O Delete TME [JChange [ Addition
TNAME T HAME
STREET ADDRESS STREET ADDRESS
CciTy-s1-2p CITY-ST- 28
TMLE [ petete TME [ Change [ Addition
HNAME RAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP Cmy-ST-2p . o
TIILE _ - Bloee- - e - |7 T o R * [0 change- " Addition
NAME - , Y T
STREET ADDRESS .. - ¢ . |} STREET ADDRESS - oAt '
ov.st-ap | : s . CITY-ST-ZP v
12. | hereby certify that the information supptied this filing does not qualify for the exampjon stated in Section™119.07(3)(i}, Florida Statutes. | further certify that the information
_ indicated on this report or supples®ptal reporjis trua and accurate and that my signatugh shall have the sama legal effact as if made under oath; that 1 am an officer or director
of the corporation or the raceivg stee egdipowered to executa this report as requipfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addres, with all other like empowared.
SIGNATURE: - .
anA}ﬁnE ANFTYPED OR pmnfd HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4




