2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000148228

1. Entity Name

PELSWICK, INC.,

Principa) Ptace of Businass Maifing Address

3910 NW 76TH TERRACE 3910 NW 78TH TERRACE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

ﬂ\sclme as abou

Tecme 06 aboe.

FILED
Jun 08, 2005 8:00 am
Secretary of State

04-27-2005 90337 006 ***150.00

Lo0FH 1]
T

2. Frincipal Place of Business 3. Mailing Adcress
.
Suite, Apt. #, aic. Suita, Apt. ¥, aic. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEINumbe Apptiad For
98 L5111 8 N Apeitadi
Zip County Zp Country 6. Certificate of Status Desired (] ?3; zesq‘::gb"”
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
o Nama M/_‘f i
ggggﬁ%)?hghi;ngRCE T Swaat Addrass (P.0. Box Number is Not Accentable)
HOLLYWOQQOD FL 33024
- City FL [ Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stala of Florida. | am famiar with, and accept
the obligations of registered agent.
SIGNATURE

Sgratus, yped o piried rame d regrstersd sgend and hte i oDicabie

{NOTE. Regriwed Agen ugneture iegueed shen rensiatng) DATE

FILE NOW!!! FEE'IS $150.00
After Moy 1, 2005 Fee Will Be §550.00

"Make Check Payable to Florida Doparhnmt of St.GQD

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8a

Added lo Feas

10. - OFFICEAS AMD DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
NILE PD 3 petets me [Jchange [ Adition
NAME ESTERSON, CLIFFORD RAME
SIREET ADDRESS [ 310 NW 78TH TERRACE STREET ADDRESS
@iy-st-np HOLLYWOOD FL 33024 ciry-Si-1%
[T vD [ Osiete WILE O thangs [ Addition
HAME ESTERSON, MARILYN NAME
SIREEY ADORESS | 3910 NW 78TH TERRACE STREET ADOALSS
ory.st.ar {HOLLYWOOD FL 33024 CIvY-§1- 2P
TIE 3 Delets niLE O change [ Adottion
NAME ME _
STREET ADORESS STREE] ADDRESS
\omesee ) . . - X civ-si-2p _ ‘
TILE 3 Delste TITLE O Change ] Acdition
NAME NAME
STREE] ADDRESS SIRIET ADDRESS
ary.si.ap cIy.S1.2p
Tine {0 Delste niLe [Jchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY- S5- 0P ony-ST-2P
E O elete TIILE Olchangs [ Addition
MAME NAME
SIREE) ADDRESS STRE 3
Y- 51 7P ¥-51-7F

12, | horaby certify that the information suppliad with this fling doas not quaki
ndicated on |s raport or supplemental report is true and accurate a
of the corporation of the receiver or Fusioe empowered,jo axec

changed, or on an attachment with drogm with all empowerad,

the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the information
t my signature shall have the same legal etfect as it made undar oath; that | am an officar or direcior
18 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

954 41-719y

SIGNATURE:

SIGNATURE AND TYPELMIR PRINTED NAME OF RIGNING OFFICER OR IRECTOR

Yya2jos~

Lyt Phoow #




