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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

D ME P99000106944

DOCUMENT # ecretary of State
P.A.C.S. GROUP, INC. 04-05-2004 90388 026 ***150.00
Principal Place of Business Mailing Address

777 NW 72ND AVE 777 NW 72ND AVE f— Ty

#2J2 #2J2 74 L At A

MIAMI FL 33126 MIAMI FL 33126 .

e rage ol Bune: > e A T ”“” I IU] “‘“ ||W " II ""“ || Im I‘I‘II. “ l|||
BENE »eth STa,T| 25 NE > ST ed

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
MAA MW F’L Mty S ol W 65-0969180 ‘Not Applicable
32”; i Coa"g f ;F; v37) Ccﬂzr_yf’ A‘ 5. Cerificate of Status Destred - [ gg‘;’glﬁ?:;ﬂo"al

- B.-Name and Address of Current Registered Agent 7.-Name and Addrass of New Registered Agent
: . - : Nam - -
SCEMLO, MURIEL Scemi A,
105 OCEAN BLVD. Street Address (P.O. Box Nurmier is Not Acceptable}

GOLDEN BEACH FL 33160

City FL Zip Cade

8." The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registarad agent and titie f appicabla. (NOTE: Regisiered Agenl signature requiredt when ramstating) DATE
9. Election Campaign Finanging $5.00 May Bs
Trust Fung Contribution. [0  Addedto Fees
OFFICERS AND OIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
I Detete TTLE % B Change [T Addition

NAME SCEMLA, SEBASTIEN NAME cEm - 5‘35 ERDs TIEW
STREET ADORESS | 445 GOLDEN BEACH DR. STREETADDRESS | D22 S Mot u;' A y
orv-st-2p | GOLDEN BEACH FL 33160 ovsize | Goold e Beacds FL 2y 1Lp
e ] elete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .

- P — R - - -—— e, ] = B = Dt
CITY-ST-2iP" CITY-ST-ZiP
mLE 3 Delete TILE [ Crange [ Addition
NAME. NAME .
STREET ADDRESS . STREET ADIDRESS
CITY-57-21P CITY-§T-2P
TINE O eiere TIMLE Cicrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 Delete TITLE [JcChange [ Additien
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Vs GITY-ST-219

#Pior the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g inat my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ mpowered s..”'
Se.laf.\—-fn o) Decamlaon In.q /aq-(‘ho 5\ 4N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma PRdne 4

indicated on this report of suppleme
of the corporation or the receiver of
changed, or on an attachment wj




