2004 FOR PRCESIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 08:00 AM

P 26674
DOCUMENT # Pasacoo26s Secretary of State
P.R.M, ENTERPRISES, INC.
Principai Place of BLxsmess Maitng Address i
8500 NW 24TH CT 8550 NwW 24TH CT
FEMBROKE PINES Fi. 33024 PEMBROKE PINES FL 33024
e e[| ][RR
Sutte, Apt. #, etc. ] Sutte, Apt #. sic. MOORE CR2ED34 {11/03;

. e ' - Trppied For
City & Srate : City & State | 4. FEi Number NO‘T APPLICABLE 7 Ni{s;ipﬁ:;bfe
e Country Zp T Courtry 5. Cerificate of Status Desired [} ?g'gfq :;'id;"ma!

6. Rame and Address of Current Registared Agent - ! 7. Name and Atdress of New Regrstered Ageny .

Name
g?g‘ 4L§5‘ELE‘}VF{[A(:J%—DGBLVD Street Address (P.O. Box Number is M;Acc;pfa:bie} N
HOLLYWOOD FL 33020 — e
City ) = FLJ Zip Gode =

8. The ahove named entity submits this statement for the purpese of clianging its registered oftice or registerad agent, or both, in the State of Florida, am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — L — e -
Segaaturd, woed of prmied name of /egistered agent and Wite 7 appicable. [HOTE Registend Agent sgnaine regurad whan ranstatag) o DAIE ) ) oo
FILE NOWII! FEE 15 $150.'Dd . .
; . £l Fi
At ay 1, 2004 Feo wil o $550.00 e TS o $5,00 ey oe
Make Check Payable to Florida Department of State ' N
70. T OFFICERS AND DIRECTORS } B ADDITIONS/HANGES 10 OEFICERS AND DIRECTORS 1M 41
TTE PD [T petete WL 3 Change ] Addition
NAME RESTAIND, ANTHONY NAME
STREET ADDRESS § BEBD NW 24TH CT STREET ADDRESS
oy -57- 2P PEMBROKE PINES FL 33024 CiTY- 5121 _
- e - e =
e v 7 Dotete RiLE [T Change {3 Adgition
NAME RATTI, ANGELA MAME
Siegel anoRess 14 POLO 8T STREE] ADURESS
giTy-ST- 7P DB BILLS NY . . . LiTY-5%-21 . 3}?}{}3{}”ﬁ ‘1515:;”7 o -
e STD D Driele TITLE TV AT AT ] -—_;_: - Q8. D Addition
e T NG, PATRICK e 02/15/0% -Bon27-020 Wy
STRELT ADDAESS {468 BEDFORD RD STREET ADDRESS
Iy -S1-719 ARMONK NY 10504 J Crry-61-2p L . L
THLE O Belete TEE 3 Change T3 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-51-2p . ) ) CiTy-5T-2p ) . o
NNE 7 detere TTLE 3 change [ Addition
HAME NAME
STREET ADDRESS SYREEF ADORESS
CiTY-ST-7P o § s o . R
THLE 7 Dejets THLE [3 Change 3 Adaitien
HAME NAME
STRFET ADDRESS STREET ADORESS
CITY-5T-2IF . ¥ cuavest-ae - e
—_— - CEaac SN

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secton 118.07{3)(1}, Florida Statules. | funther carly that the information
indicated an this report or supplemental report is true gnd accunate and that my signature shall have the same legal effiect as If made undsr cath, that § am an officar or dirantor

of the corporation o iha recerves Of Trustes eeeawenld 1o exgcute this repor! as required by Chapler 657, Florica Stalules; and that my name appears in Block 1€ op8lock 15 #
changed, or on an atgghmegdt with an adgueSso Wity oter ke empougred.
7, & £) A0 Sy "
f 2 % o Yy e s -
SIGNATURE AV AS o SN~ LAy ANENOG I K oL 32 6?
SIGHATWRAE A4S TYPED O PRINTED UF SIGNING QFFICER OR DIRECTOR aTh Tayiime hone £



