2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P99000026674 s Secretary of State
1. Entity Name 02-14-2005 90055 022 ***150.00
P.R.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address
8550 NW 24TH CT 8550 NW 24TH CT UVLI0ly
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 -
l I
2. Principal Place of Business 3. Mailing Address [ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & Stat City & S l . FE b lied £
& seE & Siate & FEINMESr NO-T APPLICABLE T
Zip . Country p County 6. Certificate of Status Desired O Eg'gg:iﬂ"""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fmem ’ . - MName, . - - e —
g?aH 4L:$OHJLEY’\Z%)UOLDGBLVD Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of regrstered agent and tile 4 appicable, [NOTE' Regrsierad Agent signature required when reinslating) DATE

9, Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contibution.  [J]  Added to Feas

A e % TN e 3 Ll
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE BD 7 Delete TITLE Clchange [ Addition
NAME R!ESTAINO, ANTHONY NAME
STREET ADDRESS | BSS0 NW 24THCT STREET ADDRESS
CITy-S1-2IP PEMBROKE PINES FL 33024 CITY-S1-2IP
e vD O Detete TILE [ change [ Addilion
NAME RATTI, ANGELA NAME
SIREET ADDRESS [4 POLO ST STREET ADDRESS
CIFY-ST-ZIP DIX HILLS NY l CITY-S1-2IP
i1: STD O Delete e [ changs (] Addition
NAME e RESTAINO. PATRICK - T NAWET o - — -
STRECT ADDRESS | 468 BEDFORD RD STREET ADDRESS
tiy-sT-Z2 | ARMONK NY 10504 CITY-ST-7P
TIME ’ O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : . CITY-ST- TP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F _ CITY-§7-2P
TILE ' _ O Detete TILE [ change (7 Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(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 cath; that | am an officer or directer
of the corporation or the recelvep.oryustae empowered 10 execylp this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpiith n address, with all othgrtige’ éd. 9 W

SIGNATURE:




