2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000034993 AT TN Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
PANAMINT CONSULTING, INC.
Principat Place of Business Mailing Address
6929 FINAMORE CiR 8929 FINAMORE CIR
L AKE WORTH FL 33467 LAKE WORTH FL 33467
TS T RO T
Suite, Apt. ¥, stc . Swite, Apt #, etc. MOCEE CRZE034 {11/03)
Tty & State | City & Swale 4. FEI Number Applied For
65-0828395 Not Applicaile
Zn Courtry Zip Country §. Cenificate of Status Desredt [ gzg?q Addiionat
&._Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent =~~~
Nam& )
?ES%REILE;CB%‘:%% ?.AKES BLVD., SUITE 600 Sireet Address {P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL
City S FL ] Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered oftice or registered agent, or boih, in the State of Florida. | arm familiar with, and accept
the oblgations of registered agant.

SIGNATURE ’ - —_— —
Sighawre. typed of privsed name of registerce agent and iife £ apphcable. {MNOTE. Rogsiored Agent SOnaire requrad whes reingtanng) CATE
FILE NOW!! FEE IS $i5000 . . -
b 3 B .. 2. Slect ign F
After May 1, 2004 Fee wili be $550.00 " B s e 19y 3000 ey B
Malke Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e B 7 oeles FALE, [Jchange ] Addition
WA HILEY, HOWARD L aniE LO0000na2aTT
SIREFT ADORESS | 4580 APPAELACHIAN STREET STREET AUDRESS 02705048002 -00% 150,04
CiY-ST-2P BOCA RATON FL 33423 CHY-5T- 7
THLE 5T 3 pelete we o f [ Chasge ] Addition
MAME HILEY, CAROLYN L HAME
STREET ADDRESS | 4580 APPALACHIAN STREET STREET ADORESS
CIYY-S1- 2 BOCA RATON FL 33428 CRY-ST- 2
THE 3 Detele e o Clchange [ Addion
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-27 CITY-ST.2IP
e 1 patete e ) T [Jtnange [ Addition
NAME NAME
STREST ADDRESS STREET ACDAESS
CiTY-ST-2P ity ST-2P
TiLE ' [ ele § ot B Clchange L] Additien
MAME HAME
STREET ADDRESS STRELT ADORESS
CiTY-57- 7P CHY-SE- 2
TE - O3 Deteie e ClcChawe L Addiion
NAME NAREE
STREET ADDRESS SINEET ADDRESS
oITY-5T-2P CITY -ST-29

12. { heraby cerily that the information supplied with this filing dees not gualify for the exempticn siated in Secton 139.{37?3}{9. Florida Statdes. ! further cenify that the information
ndicated or this report ar supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, o7 on an attachrment with an address, with all other like empowered, .

SIGNATURE: .,,./Z// Z«¢Z/ Howamd L Hreey 2-2-200Y £/ T0L XO7Y

ALl T I A Rl TN I I VLT D30 R TR KPR B ApS Ep o 1 rsi ohy rd bt iy S e PRI e Y T Moy Bhens




