2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P97000049565 01-18-2005 90031 008 ***150.00

1. Entity Name

PM GROUP INTERNATIONAL, INC.

Principat Flace of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

qulU1949

RS A A

2. Principal Place of Busingss 3. Maiting Address

Suite, Apt. #, etc. Suita, Apt, 4, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0759022 Not Applicable
Zip .1 Country Zip Country 53_75 Additiorat

5. Certificate of Staus Desired O

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= TAme anc - e e o ‘_I\‘J'ame
BARNES, WILLIAM

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

= e pa— -
. - . -

Streetl Address (P.O. Box Number 1s Not Acceptable)

Cily FL [ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abfigations of regisiered agent,

SIGNATURE

Signature, typec or prinlad nama of regrstered agent and tilig if applicable. (NOTE: Hegistored Agent signature raguired when reinstatmg) DATE

9. Election Campaign Financing -
~ Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 !
Added to Fees

After May 1, 2005 Fee will be $550.00

ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 1.

TLE PD [ Delete TITLE [ cChange [ Additan
HAME BARNES, WILLIAMR NAME

STREETADNRESS | 1318 LAFAYETTE STREET STREET ANDRESS

Y- ST-2P CAPE CORAL, FL 333804 CTY-ST-218

TITLE SVTD 3 Delete THLE [ change [ Addition
NAME BARNES, BEATRICE NAME ’

STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-§1- 2P CAPE CORAL, FL 33904 CITY-$T-2P

TILE O Delete NLE Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P T f omv-st-pee- o — - B

TIHE [ petete TME ) I Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

i O Detete TIRLE . [ Change 3 Addition
NAME . NAME

STREET ADDRESS STREET ADORESS B

CITY-81-2P CIY-51-219

TITLE . 3 Delets TILE [J Change  [J Addition
NAME _ HAME

STREET ADDRESS | - ) ‘| STREET ADDRESS

£4Y-§T-2P . i CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on lhis report or supplemental saport is irue and accurale and that my signature shall have the same legal effect as if made under oath; Lhat | am an afficer or direclor
of the corporation or-lhe receiver or trusiee empowered Lo execule this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
A . - ; - .j/
SIGNATUREW&éJo-—/ 44»94 _ Y /-/4-0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




