2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 22,2005 8:00 am

DOCUMENT # Po6000095433 ecretary of State
PM.S. A/C. INC 04-22-2005 90310 029 ***1 50.00
Principal Place of Business Mailing Address
3575 BROKEN WOCDS DR #503 P O BOX 8101 . . -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075 - JUUg42772
R L G A A A
530 NS B7TH AVE
f%“iﬁf/”- 9‘% £ 5T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
TMI‘} EAC | L 65-0717810 Not Applicable
3 -3 B o ? l():ounﬁtryA’ Zip Counuy 5. Certificate of Status Desired d ggg zil':f;"m"a]
6. Name and ‘Addres; 01‘ Current Regisiered Agent 7. Name and Address ot New Registered Agent
. ) o _ L Nama_ql ] = o
FAJARDO, JORGE oree—fA VAR DO
10926 WINDING CREEK WAY Street Address (P.C. Box Number is Not Acceptabla)
__BOCARATONFL33428__. = _ . __ = __ _ = B — p— T - e T
349 NW 3% AVE
CoconVT CREEK FL | *$%0ce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations af registered agent. .
. ~ . — S e
SIGNATURE € 5 Lfﬂ ’5£1) FEES I DENT d-16-05

Sgnijute, typed of f’! lod neme of regrslﬂd agent and ttle «f apphcable {NOTE Regrsterad Agen! signatule requited whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [HChange [ Addilion
NAME FAJARDO, JORGE NAME
STAEET ADDRESS | 10926 WINDING CREEK WAY sEETADDRESS | D DLD MW B AVE
onv-sT-2p  |BOCA RATON FL 33428 NS | Lo pUT CRPEEE, FL. 33064
TITLE 7 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
TITLE 0 Detete TITLE [ change [ Addilion
NAME NAME o R o - .
STREET ADORESS |~ - - STREET ADDRESS
CrY. S1-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CIFY-ST-2IP
TIILE [ Delete FITLE CTchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADCAESS
cITy-ST.2P CITY-ST-2IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustés empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100or Biock 11 if

changed, or on an atachment with an address, with all other like enpowered.
SIGNATURE: M —PrESINEMNT - - /é OS5 953 709-3C5N]

‘7 ATURE Av TYPED OR PmUEn NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona #




