FILED

Feb 21, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 02-21-2005 90070 012 ***150.00
ANNUAL REPORT

DOCUMENT # P10180

1. Entity Name

PAMABA AKTIENGESELLSCHAFT COMPANY

Principal Place of Business Mailing Addrass 2 ﬂ 0 1 3 8 8 9

BERGSTRASSE 389 BERGSTRASSE 389

9497 TRIESENBERG 9497 TRIESENBERG

FREE REPUBLIC OF LIECHTENSTE, FREE REPUBLIC OF LIECHTENSTE,

T Ve IR AL ANE
Suite, Apt. #. etc. Suite., Apt. #, ete. 02032005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Nurnber Applied For

98-0084430 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired | gg':?q“:?ﬁ”""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

RICHMAN, KENNETH W. JR.

GILLETTE, PILON & RICHMAN, P.A. Street Address (P.O. Box Number is Nat Acceptable)
5801 PELICAN BAY BOULEVARD, SUITE 405

NAPLES, FL 33963

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabls, {NOTE: Reglstared Agent signature required when reinstating) DATE
~ =  ~EILE'NOWII FEE 18 $150,00— - - |—%-Flciich Campaign Financing - —~—§5.00 May e - [—— T T T
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TIME [JChange [ Addition
NAME TOUDURY, FIAMMETTA A NAME
STREET ADDRESS { BERGSTRASSE 389 STREET ADDRESS
CrvY-ST-2IP REP.OF LIECHTENSTEIN, CITY-ST-2IP
TME D . O etete TME O change [ Adcition
NAME TOUDURY, BARBLINA NAME
STREST ADDRESS | BERGSTRASSE 3389 $TREET ADDRESS
CAY-§T-21P REP.OF LIECHTENSTEIN, CITY-$1-21P
TME [ oetere TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-1P CITY-ST-721P
TME O etete TME 3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP
TILE [ Detere TTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TMLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver ar trustes empowered to sxacute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) - 1O L. Al February 15, 2005

SIANATURE AND TYPED OR PRINTED NAME OF HG!?G OFFICER OR DIRECTOR Daie Daytrne Phone &




