2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000075121 ‘Jan 27, 2004 08:00 AM
1. Eniny Name Secretary of State
PMDM HOLDING, INC.
Principal Place of Business Mailing Address -
18581 NW 27TH 18581 NW 27TH AVE
hJE[;AMI FL 33056 MlAMI FL 33056
T s AR ER
Sunte, ApL #, ete. Sulte, Apt. #, glc. MOORE CR2E034 {11/03)
City & State Ciy & State ] 4. FEI Number Applied For
o 65-0449353 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desied . [ Efe;"?q Addtional
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew _ﬁegistered Agent
Name
gg‘ﬁ&u{’gg;g FSII\_Ir_iAéf:l1E3{(SJ ' Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI FL 33169 ' =
Cily . FL \ 7o Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in th'e State of Florida, 1 am familiar with, and acc;eT:l
the otligations of registered agent.

SIGNATURE

Signare, yped of pimted name of regsiared agtnt ano tiie i apploable WOTE Rogstered Agrt signaiute reqared w‘;len-relnstanng] DATE -
mn | ) )
FILE NOwl!! FEE I_S $150.00 - . 9. Election Campaign Financing $5.00 May 8¢
After fiay 1, 2004 Fee will be $55000 < Frust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TILE O Change [ Adcrtion
NAME MOLLISON, PEARLINE NAME mnnonis4als ] )
STREET ADDRESS | 18581 N.W. 27TH AVE. STREET ADDRESS /28,04 -20014-004 150,00 -
CRY -ST-2F MIAMI FL 33056 B ) Y -$i- P - 7 :
it VD [ pelste TITLE O Change £ Addition
NAME MOLLISON, TEMAH S HAME
STREETADDRESS [18581 NW 27TH AVE STREET ADDRESS
CITy-8T- 2P MiAME FL 32056 ) L Y -S1-2° o o
e SD [ Detete TLE [cnange [ Addition
NAME MOLLISON, JASONE NAME
STREETADDRESS [ 18581 NW 27TH AVE STREET ADDRESS
CIvy-s1-2F MIAMI FL 33056 o CITe- §T- 29 7 _ o -
TITLE 7 Delete I TINE [] Change ~  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P L CITY-ST- 2P
TILE L7 Delete THLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-21P i CITY-SI-7IP
e [ selete TTLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(7}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report 1s true and accurate and tat my signature shali have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required/l;\v Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered. 2o 6""
pr A
frvoy €24 THE

SIGNATURE: FEARLINE  MOLLlSorf /fﬁvéw g, Yor

SIGNATURE AND TYPED CH PRINTED HAME OF SIGNING CFFIZER OR DIRECTOR Dale 7 7 Daylime Prone #




