- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am

DOCUMENT # P94000063458 Secretary of State
1. Entity Name
03-25-2004 90022 010 ***150.00

PAM NIEMANN INTERIORS, INC.
Principal Piace of Business Mailing Address
1015 5 ORLANDO AVE 1015 SORLANDOAVE T~ T~ Tm oo
WINTER PARK FL 32789 WINTER PARK FL 32789
PR g O A
804 Nicley Dye PD? Nucoler Dye

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

Cny & Stat Clty & State 4. FEI Number Applied For

Maoser ‘;Qlf\., FL, R Q}._{"y, . R:L__, 59-3268635 Not Applicatle

Zip Country Zip Country ; A $8.75 Addional

5. Cerlificate of Status Desired O )
31994 Dong. 049 Orere e Fee Required
6. Name and Address of Current Regislered Agent ~ 7. Name and Address of New Registered Agent
Name
gBESS‘IS,O?[E)NCEASTLE DRIVE Street Address (P.O. Box Number is Nt Acceplable}
WINTER PARK FL 32792
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature. typed or prnted name of registered agent and titie i applicabla. {NOTE. Registared Agenl signatura requred when rainstating) DATE
FILE NOW”' FEE lS $150 00 A . N .
L 9. Election Campaign Fi in
ter May 1, 2004 Fee wil bo 55000 - e ar™® 1y $5,00 ey oe
. 'Make Check Fayabie In Florida Depar!mem 01 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete M [ Change [ Addition
NAME NIEMANN, PAM NAME
STREET ADDRESS [ 2912 WEST CHESTER AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CiTY-ST-2IP
TIE O oelete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
WME - ) — - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-ZP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP P ﬁ CITY-5T-2IP

12. | heraby certify that the ifformatig
indicated on this reportfor suppl
of the corporation or the: rege
changed, of on an attgch

SIGNATURE:

i dfes pot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
his report as required by Chapter 607, Florida Statutes; and tifat my narhe appears in Block 1C or Block 11 if

YN -LgHy- Y4

IGNATURE AND TYPED OR PHINT# NAME OF SIGNING OFFICER OR DIRECTOR I'Dale _ Daytime Phone #




