FILED

DOCUMENT # S329:i‘2

1. Corporation Name

(5)

PAMAR ENTERPRISES, INC.
11617 WOODSONG CT. 11617 WOODSONG CT.
BOCA RATON FL 33428 BOCA RATON FL 334281187
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 02/20/1891 05/01/1986
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number : Applied For
ET . 26 650245762 Not Applicable
| Suite, Apt. # elc Suite, Apl. #, eic. . $8.75 additional
2;| hﬂ 6. Certificate of Status Desired O Foe Required
City & Stata City & State 6. Elsction Campaign Financing $5.00 May Be
] 26 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
m 25 29 30 Fiorida Statutes Oves [Ine
9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Regiatersd Agent
B|LT|S. MARVIN B1| Narme
11817 WOODSONG CT. 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON Fi. 33428
B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent | am famibar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature tepad o printed name of red stered agenl and it | applcable (NOTE: Ragisterad Agent signatura requirsd when raingtating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ DeLETE 117M1E [l change [ Adiion
HAME BILTIS, MARVIN 1.2 RAME
sieeraooress | 11817 WOODSONG CT. 1.3 STREET ADDRESS
Y5770 BOGCA RATON FL 33428 14 GITY-ST- 2P

e 3D T ORETE 21 1L [T Crange L] Addition
KA BU.TIS, PAMELA 22 NAME
swerraooarss | 11817 WOODSONG CT. 23 STREET ADDRESS
CHY-S1- 7 BOCA RATON FL 33428 2 ACITY-SE-2F
nLE T pecete 34IMLE O Change 3 Adition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CiTy- 81 71p 34.CITY-81-2P
e T [T oeceTe LHILE [TChange L Addilion
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Cy-s1. 7 B 44 CITY-ST-2
TILE T T e STTALE [JChange [ Addition
NANE 52 NAME
SIREFT ADORESS 53 STREET ADDRESS
CIY-ST- 2P 54 GITY-SI-2P
TLE [T DecETE 61 HILE [T Change ] Addition
KAME 6.2 NAME
STAFET ADLRE 53 6.3 $TREET ADDRESS
CRy-S1. 21 64 CITY-ST-2P

I 14. Tdo herchy cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 116.07(3)(1), Florida Stetutes. I funther gertify that the

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an afficer ar director of the corpotation or the receivar or trustee empowered to axeculs this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 il changed, ot opean attachmant with an address.
L N i B N
. N RSN T N I )
SIGNATURE: — /O M~ 7 |- dpeld T, _odlrhy  (se\ 732
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitts Phone ¥

0TS

CoHPSOO;ﬁI\;ION FLORi:A D;PA:TP:\.Er:'hOF STATE May O 5 1 9 9 7 8 O O am
e ) Secretary of State

CR2E034 (9/96)



