2005 FOR PROFIT CORPORATION

~ __ ANNUAL REPORT (AR) _ B FILED

DOCUMENT # P93000075121 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
PMDPM HOLDING, INC.
Principal Place of Business S T 'ﬁaTliné Address ﬂ ) o
18581 NW 27TH 18581 NW 27TH AVE
EIMSAMI FL 33056 _ MIAM} FL 33056

Sutte. Apt. #, etc. = | sdteAetder. 1st MOORE CR2E034 (10/04)

City & State T Ciiy & State ) 4. FEI Number Applied For

§5-0449353 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | gei';’il‘;f::‘ona]
6. Name and Addrass of Current Registered Agent B _ 7. Name and Address of New Registerad Agent

Name

SE\NN\EJL%S?;'DA SE#ASIﬂ%g Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33169 —

City i o FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent. A ) ) : : o s

SIGNATURE _

Sigrature, lypact o printaq rame of registarad agenl and tila ¥ appticable (NOTE ﬁaqisla‘red Agerd signature required when minslatng) iR DATE

FILE NOW!Hl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T T Doeste ~ — ﬂm ' (] change 1 Addition
NAME MOLLISON, PEARLINE NAKE LoD anss

STREET ADDRESS {18581 N.W. 27TH AVE, STREET ADDRESS {1218 /-2 [~2d 150,060
CITY-5T.2IP MIAMI FL 33056 . ) | LR

me vD T - Toeee ~ f mr [ Change (] Addition
NAME MOLLISON, TEMAKM 8 NAKE

STRETT ADDRESS | 18581 NW 27TH AVE STREFT ADDRFSS

CITY.S1-2P MiAMI FL 33056 . - SITY-S1- 2P

me ) o o ' Tloeee  F onf ) [ change [ Addition
NAME MOLLISON, JASON E NAME

SIRLET ADDAESS {18581 NW 27TH AVE STRIFF ADORESS

GiTY-5I-ZiP MIAMI FL 33058 CITY-S5T- 7P

e T C1 Delete nRE [T change [ Addifion
NAME NAKE

STRLET ADDRTSS STREEY ADDRESS

CITY. ST-21° CITY-51-2IP

i T Closee § mut ' T . J Change ~ CJ Addifion
NAME NAME

STRELT ADDRESS SIALET ADDRESS

CITY-SI-2i7 CFr-SI- 2

e - ) 7 belets L ' [ changs 1] Addifion
NAME NAME

STREET ADDRESS ) ) SIREET ADDRESS

CITY-1-21P CEFY-ST1- 247

12. | hereby cerlify that the infermation supplied with this Ming does not quelify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, i further certify that the information
indicated an this report or supplemental report is true and accurate ahd that my signature shal} have the same legal eftect as if made under oath, that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 . _ 25
/,Mw M/fc‘""’” %/1/05—‘5 E&-?’%’é

changed, or on an attachment with an address, with all other like empowerad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QiREETOR Dale Diayarne Phone ¥

SIGNATURE: fE/48LnE  HollrSO s~




