2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - | Apr 07,2004 8:00 am

DOCUMENT # P99000000193 ecretary of State
1. Entity Name
- 04-07-2004 90341 013 ***150.00
PAMELA M. BURDICK, P.A,
Principal Place of Business Mailing Address
P.O. BOX 11772 P.O. BOX 11772 e
FORT LAUDERDALE FL 33339 FORT LAUDERDALE FL 33338
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-0889567 Not Applicable
Zip Country 2P Countey 5. Cerlificate of Status Cesired [} $8.75 Additional )
- cm—— - . = —_—— — - m e = |- ——— SISV v e = e 7 ——Fee Requited . ~ .- — |-
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Hegistered Agent

Name . . -

gggQD:\ICE, T?TT‘FI&CE%UE Street Address {P.Q. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33334

'Ciry FL Zip Code

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agon and nte d appiicable. (NOTE: Registeredt Agent signature reguirad when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change  [J Additicn
NAME BURDICK, FAMELA M NAME
STREET ADDRESS | 3639 N.E. 17TH AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33338 CITY-$7-21P
TITLE [ oelete TinE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
S ety 1 B U Y ©_ROTYSTIP e o . - N
TILE ) O pelete TITLE [ Change [ Addition
NAME T - - R NAMC -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE 1 Delete TILE [Jchange  [J Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE ‘ [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-71P
TINLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRFSS
CITY-ST-ZiP CITY-ST-2IP

12, [ hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 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 director
of the corperation gr ceiver or frustee empowered 1o execute this report as reguired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or M attachmertwith an addrass, with all other like empowersad. —

as$
SIGNATURE:___\ o~ :wa\\_ PAMELA M BURDICA -7 -0Y 1 tege

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UUL}L{ T = Dala Daytime Phane #




