2005 FOR PROFIT CORPORATION FILED
F ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # P11388

1. Entity Name
01-21-2005 90044 041 ***158.75
PAMILAK STORES, INC.
Principal Place of Businass Mailing Addrass
657 VICTORIA STREET PO BOX 10909 50 00 4 48“
COSTA MESA, CA 92627 COSTA MESA, CA 82627-0909 US _
Suite, Apt. #, otc, Suite, Apt. #, otc, 01132006 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 94-2570868 - Not Applicable
<ip Country Zip Courtry §. Cenrtificate of Status Desired IK $8.75 Aaditiona
. . Fea Required
8. Name and Address of Current Registared Agent 1. Name and Address of New Registerad Agent
' Name
KLINDWORTH, PATRICIA )
10250 UNIVERSITY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printed name ol ragistarad agont and i if applcable. {NOTE: Registorsd Agon signalure raquired when reinstating) DATE
FILE NOWIlI FEE IS $450.00 8. Election Campaign Finencing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE : PD T petete TIME O change [ Addition
NAME VAUGHAN, CHARLES J NAME
SIREETADDRESS | 657 VICTORIA ST. STREET ADDRESS
GiTY-ST-2P COSTA MESA, CA CITY-ST-ZIP
TmE VTS O pelete TIE [Jchange  [T] Addition
NAME VAUGHAN, MICHELE F NAME
STREET ADDRESS | 657 VICTORIA ST. STREET ADDRESS
Qry-5T-2P COSTAMESA, CA CITY-S1-ZIP
ME-~ 2} - - ~- - - Oowee e - | R B [ Change ™ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-7IP ]
TWRE O petete E [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
e O detete TNE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY.ST-2IP
WRE [ Detete e O Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
12. i hareby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shafl have tho same legal oHect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad (o execute this repogegs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wﬂthr like ermpowen

SIGNATURE: N

D TYPED QR PRINTED NAME OF SIGNING O 'OR DIRECTOR " Daytime Phone #

Hatrs %Jéxz%e,‘g




