FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000061450 : 05-04-2005 90161 003 ***150.00

1. Entity Name

PCINNOVATCR.COM, INC,

Principal Place of Business Mailing Address
16932 NE 19TH AVENUE 16932 NE 19TH AVENUE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

MMATAIG MUAR A CEREAM RN

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TﬂHﬁIS SPACE PaToyerye Aopod For

65-0918762 Nol Applicable
o e . $8.75 additional
o, 5. Certilicaie of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

LIPSON, STUART AESQ. DO NOT WRITE
N. MIAMI BEACH, FL 33162 z IN THIS SPACE

8. The abovae named enlity submits this staternant for the purpose of cr'ignging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printsd name of registered agent and litk if 2pphicable {NOTE: Registered Agent signature required whan reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE D
NAME LAM, THERESA

STREET ADDRESS | 16900 NE 19TH AVENUE
CHTY -ST-2IP N. MIAMI BEACH, FL 33162

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE
NAME

arvsiar DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CITY-ST-ZIf

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
Cyiy-8T-21P

12. | hereby ceriify thal the informaticn supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplamaental report is rue and accurate and that my signaiure shall have the same legal efiect as il mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 17 if

changed, or on an altachment with an ad d. L e
’ Oev. Aanfor

SIGNATURE: :
BIANATURE w PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phore #

Awith alt other like arfipowerel




