FILED

2005 FORFRORITGQBARATIN Apr 13, 2005 8:00 am

ecretary of State
P?CUMENT # P040001 72706 04-13-2005 90017 031 ***150.00
. Entity Namer

PEN CCORP, INC.
Principal Place of Business Mailing Address
900 WEST AVE 900 WEST AVE
225 225
MIAM! BEACH, FL 33139 ) MIAMI BEACH, FL 33139 :
P s VAR IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State .- . City & State 4, FEI Number Apptied For

’ Pt o P Zogz Og 7 Not Applicable
Zp Country ?ip Country 5. Certificale of Stalus Desired O ?g'zzn’:rd:gic‘"a'
6.-Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- Name
PENDRAY, SEAN
900 WEST AVE: - . ) \ R . Street Address (P.0O. Box Number is Not Acceptable)
225 S
MIAMI BEACH, FL 33139 -, -
’ ‘ff City FL | 2Zip Code

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

SIGNATURE e -
Signature, typed or pAnted name of registerad agent and e il applicable. (NOTE: Registored Agent mgnature required whan reinstating) !:)ATE
= ———FILE-NOWII-PEE S $150.00 8. Election.Campsign Financing. $5.00-vay B — —
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change  F Addition
HAME PENDRAY, SEAN NAME
STREET ADDRESS | 800 WEST AVE SUITE 225 STREET ADDRESS
CINY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2IP .
TITiE £ Detete THLE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CHTY-ST-2P
IME ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21p : CITY-ST-27P
TRLE 3 Delete TIME (3 Change ] Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS ) . ) —
CITY-ST-2P CITY-ST-2P )
TTLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-zip Cy-s1-2p
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-20

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legat effect as if made under oath; that § am an otficer or director
of the corporation or the receiver or frustee empowared|ta execute this repart as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all bther like empowered,

| SV
1 21T

SIGNATURE: — g L*"‘\ l/ N T
Daytima Phoive # _'\

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Data




