.. %2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000010312

1. Entity Name
PAl ENTERPRISES, INC.

Principal Place of Business

20415 N. 133RD DRIVE
SUN CITY WEST AZ B5375-3835

Mailing Address

20415 N, 133RD DR.
SUN CITY WEST AZ 85375

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90045 002 ***150.00

20016343

| UMD

LONGWOOD FL 32750

2. Principal Place of Busingss 3. Mailing Address
[Y¥0 € ScuorAm RLiwD
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
/Q'P 9 P ic A’ , = 59-3420741 Not Applicable
Zip 5 ==2 70 3 Cnur[\tjryg 4 Zp Country 5. Certificate of Status Desired .| Ei'gzllﬁ?:d“b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ; _ - Name . o |
gg\:' ﬁ NE{-i]IEAHw:YG‘I 7-92 Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above name
the cbligations of/fegistered agent.

/%

niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

by ' —
T A/ &/ 20058
Segflature, lyped of prnted name of regrsterad agent and || apphcable. (NOTE Regsteled Agant signatura reGuired when tenstating) / pATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

“GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE MS O pelete TILE [ Change  [] Addition
NAME PAl, ANURADHA G NAME
SIREET ADDRESS 321 N. HIGHWAY 17-92 STRELT ADDRESS
CImy-si-2p LONGWOQOD FL 32750 CIy-sI-2P
e [ Detets TLE £ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T7LE [ Delete TMLE [Ichangs  [C] Addition
MAME [ _., KAME . . . —
STREET ADDRESS STREET ADDRESS
eIy - S1-2i9 CITY-ST- 2P
TILE - [ Delete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY.5T-2IP
TITLE [ Delete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51.2IP CITY-51.2P
TIILE 1 Delete THHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-2P CITY-51-7P

changed, or on an attac|

SIGNATURE: A/ 1y~ J

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the fceiver or trustee empowered (o axecute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empo

!ﬁmd

SIGNATURE AND TYPED OR PRINTED Nmfl‘ SIGNING OFACER OR DIRECTOR

Date Daytima Phane #

,,27/?/ Reoos” I~ 77 -85 38




