FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P98000016500 ecretary of State
1. Enlity Name 04-28-2003 91342 029 ***150.00
PAMEK PRO MUSIC CORP.
Principal Place of Business Mailing Address
880 US. HIGHWAY ONE 860 US. HIGHWAY ONE
SUITE 210 SUITE 210
M— B N AR R RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

‘ 65-081m Not Appficable
P Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MATTHEWS ACCOUNTING SEHVICE Street Address (P.O. Box Number is Not Acceplable)

ATTN: JOE MATTHEWS

860 US HIGHWAY ONE

NORTH PALM BEACH FL 33408 City FL | ZpCode

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

.

the abligations ol registered agent. %

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Regisierad Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 — Lo ‘
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 ‘ TrSstlFun(; Coit'r?but‘:lon. ° d fdsd.e(c)!ltwll?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition
NAME RIBEIRO, HAROLD C HAME
staeeT a00Ress | @ TERRISON DRIVE STREET ADDRESS
CITY-$T1-2IP FALMOUTH ME 04105 CITY-ST-2IP
TILE VD [ nelete TILE [ Change [ Addition
NAME RIBEIRO, MIRMA C NAME
sTReeT ADORESS | @ TERRISON DRIVE STREET ADDRESS
CITY-ST-2IP FALMOUTH ME 04105 CITY-ST-2P
TIMLE O pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS - - . . - -~ -~} SIAEETADDRESS-| - - - — .
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE 1 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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. | further certity 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 director
of the corporation or the receiver or trustee empowered t¢ execute this report as 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 address, with all other like empowered.

SIGNATURE: Sﬂf‘ﬂ@ Gl 7/?;/01 (2+7)E7¥-5550

SIGNATURE AND TYPED OR'PRINTED NAME GF SIGNIN /eﬁlcsn OR DIRECTOR Dato Daytima Phone #

-

CR2E034 (10/02)



