Cokea™

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P929000088354

1. Entity Name

P & L SERVICES OF MIAMI, INC.

FILED
SECRETART O &

DIVISION OF CORPUR

el

Principal Place of Business

11110 N. KENDALL DRIVE #200
MIAME FL 33176

Mailing Address

11110 N. KENDALL DRIVE #200
MIAMI FL 33176

04 SEP 30 PHI2: 50

2. Principal Place of Business

3. Mailing Acdress

I

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|+ == HAMM; PATRICIA
11110 N KENDALL DRIVE #200
MIAMI FL 33176

MOORE CRZEQ34 (4/04)
City & State City & State 4. FE! Number Applied For
65-0973641 Not Applicable
ap Country b Country §. Certificate of Status Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The akove named entity submits this staterment for the purpose of changing its registered office or registered agent, or tolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prmed name of registered agont and tila f applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

S.607.193(2)(B), FS allows for the waiver of the $40C.00
late tee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file is $150.ADO‘

Ny | 9. Election Campaign Financing $5.00 May Be
V Trust Fund Contribution. ] Added to Fees

0.

OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P . O belete TILE [J Change [ Additicn
NAME HAMM, PATRICIA I NAME
STREET ADDRESS j11110 N. KENDALL DRIVE #200 STREET ADDRESS
CITY-8T-2IP MIAM! FL 33176 CITY-S1-7P
TILE O pelete T3 [ cChange (] Additien
NAME NAME
STREET AGORESS STREET ADDRESS S04 1 53235
CITY-ST-2P CITY-§T-2IP 1001 /04--01055--022 %150, 00
TILE [ Delete 1 TRLE [ Change [ Addilion
NAME NAME
STREET ADORESS X STREET ADDRESS | ) )
I S T, T T o 7 CTY-ST-2P -
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-51-2p
TMLE ) pelete e [Ochange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CITY-ST-ZIP
TITLE ) pelate TITLE [J Changa [} Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-28 CiTY-ST-2IP

12. | hereby certify that the infor

SIGNATURE:

atiol

supptied with this filing does not quality for the exemgption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or syfplerpental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered to execyte this report as required by Cha
fridress, with-gll other i

O

A -
!}lsnh‘l‘une AND TYPED OR-FRINTED NAME OF es}mbo?htffn &R DIRECTOR 7

- e

Data Bayime

ot

¢ 607, Florida Slatute7thal y name appears in Block 10 or Block 11 if
7 e # 1l
/ ;| {

711 &7F7 JY /U %



