FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P97000069074 03-31-2004 90029 019 ***150.00
1. Entity Name
PAM, F. INC.
Principal Ptace of Business Mailing Address -
44294 HWY 27 PO BOX 135065
DAVENPORT, FL 33897 WS CLERMONT, FL 34713-5065 US
R S [ IR DSA R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3461395 Not Applicable
Zip Ccu_r"n try ap Country 5. Certificate of Status Dasired O ?i‘;gg:tgﬁonal
6. Narmne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FIORINO, GIULIO
17625 SUNSET TERRACE Street Address {P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille if applicabla, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE ] [ pelete TILE [J change [T Addition
HAME FIORINO, GIULIO HAME
STREET ADDRESS | 17525 SUNSET TERRACE STREET ADDRESS
CITY-81-21P WINTER GARDEN, FL 34787 CITY-S1-2IP
TLE VP O3 Cetete e [ change [ Addition
NAME FIORINO, PETER HAME
STREET ADDRESS | 2811 HAMLIN TR STREET ADCRESS
CITY-57-ZIP CLERMONT, FL 34711 GITY-ST-2IP
e T [ elete TITLE [ Change  {Z] Addition
NAME FIORINO-RAGNI, MICHELLE NAME
STREET ADDRESS | 10853 VISTA DEL SOL CIRCLE STREET ADCRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TITLE vP [ Delete TITLE [0 change [ Addition
NAME RAGNI, FRANK NAME
STREET ADDRESS | 10853 VISTA DEL SOL CIR STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
LE O Oelete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2IP CITY-5T-21P
TInE 7 Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -S7-2IP

12, | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reggiver or trustee empowered to executs this report aT required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr Il other [ mpowerad,
o K
g shgloy  ds7-uigy-B32
e o

D TYPED OHWED NAME OF BIGNING OFFICER OR BIAECTOR Oaysime Phona #

SIGNATURE:




