2004 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

DOCUMENT # POBODD 100427 Feb 02, 2004 08:00 AM
1. Enty Narme Secretary of State
PEMMOBRO, INC.
Principat Place of Business Mailing Address i -
3247 S. ATLANTIC AVENUE 3247 S, ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
T o AEALRRD W BIA I AGT
Suite, Apt #, atc. — Sudte, Apt ¥, el = MOORE CR2E034 (11/03)
City & Sial City & Stat 4. FE} Numbe Appiied F:
& s S “TEST NO-T APPLICABLE Tor hosiioatis
Ze Country Zip Country 5. Certificate of Status Destred m ?i‘gggfgima}
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
gggoéc [grﬁ\_’frg%gif\}fmue Steeot Address (P.0. Box Number is Nat Acceplabis)
DAYTONA BEACH SHORES FL 32118 =
City . FL l Zip Code

8. The sbiove named entity submits this staternent tor the purpose of changing s registered office or registared agent, or both, in the State of Flonida. | am famiiar with, and accept
the cbkigations of registered agant.

SIGNATURE - S— e
Sigranre. iypES o prnles name of regesiered agent and tlke i appicable {NGTE Regpstered Agent signanwre caguesd whon ranstatieg) BATE
FILE NOW!! FEE 1S $150.00 ‘ . A
I 9. Election C: Fi

After May 1, 2008 Foe will be $550.00 . . Torat ot Gt gy 00 say e
Make Check Payable to Florida Department of State
1o, GFFICERS AND DIRECTORS ¥ ADOITIONS ] CHAMGES T OF FICENS AND DIRECTORS M 11
TE P £ petete T G Change [ Addition
NAME OBROCHTA, STANLEY UQESBHQESESQ
STREETADORESS | 3247 8§ ATLANTIC AVE STRELT 4DDALSS 02/04/04-80072-018 158,75
Y -5T- 1P DAYTOMA BCH SHORES FL 32118 CITY - 5T- 21 o S
THLE s ] Detete T [T ¢hange [ Addilion
HAME CBROCHTA, PAMELA HAME
STREET ADDRESS | 3247 S. ATLANTIC AVENUE STREEY ADDRESS
CITY-ST- 7P DAYTONA BEACH SHORES FL 32118 £I7Y-5T- 2P o )
TIE 7 detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY - 5T- 11P CRY.51.29 o
nz 7 Dasete WILE O] Change [ Addition
NAME NAME
SYREET ACDRESS SIREET ADDRESS
LIY-ST-2P GHfY-ST- TP
e 3 Deiste B K £ Change [ Addition
RAME NAME
STREET ADDRESS SIRELT ADDRESS
SFY-ST-2P ] CiFY-ST- 7P - ‘ _
TRE O peiste BRE Tlcharge [ Addllisn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CiFY-ST-2P

12. | hereby ce:ﬁ;‘g that the information supplied with this filing does not qualify for the exemption stated in Secton 1 %9.@?%3}(&], Florida Statutes. | further ceriify that the information
indicated an this repon ar supplementat report is frue 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 ¢ the recetvar or frustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed. or on an attachmegt with an address, il othep jilee empowsred.

/ Fgh,
SIGNATURE: , e 4211!200’71 7h1-FHLO

SICNATUAE ANTLIFPECON PRITCIED NAME OF SIGNING OFFICER DR DIRECTDA Tiaulrve Prgis




