2005 FOR PROFIT CORPORATION

_~" ANNUAL REPORT (AR)

DOCUMENT # $52148

1. Entity Name

PEGASUS PROCESS SERVICE, INC.

Principal Place of Business

990 N.W. 201 STREET - . o
MIAMI FL 33163-2827 - ——

Mailing Address

980 N.w. 201 STREET
MIAMI FL. 33168-2827

2. Prircipal Place of Business ... —

3. Mailing Address

I

. FILED __
Apr 25,2005 08:00 AM
Secretary of State

JIk

i

I

PANUNZIO, MARK E.
990 N.W. 201 ST
MIAMI FL 33169-2827

Suite, Apt #, etc Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Caunt Zi it
Zp ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o o Narne

Street Address {P.0. Box Number is Not Acceptable)

City

F_‘ L Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE = —

Sigralure, lypad Oof printod harmo of fuglslerod egent and e & appheable

(NOTE Regrstarad Agent sngr\aue_lsqwad whan rerslating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 May Be
Trust Fund Contrioution.  [J  Added to Fees

10. - OFFICERS AND DIRE;TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:;;Er EiNUNZIO STEPHEN e rl lﬁl:ft( UD{BEI}SEE?E@E ] oo
; o (4725 715-30043-025 150,00

STRPFTADDRCSS |90 NLW. 201 ST STPECT ADDRFSS

CIlY- 1. 4P MIAMI FL = Y ST 2

e DV - Oloeete 0 e [ change [ Additiont

NAME PANUNZIO, MARK E. NAME

STRICT ADDRESS | 990 N.W. 201 8T SIRET ANDAFSS

CIry-81-29 MIAMI FL _ CHY ST 0P

i DST : S O Delete it [ Change (] Addition

NAME PANUNZIO, PAUL STEPHEN HAME

SIRLET ADDRESS | 990 NLW, 201 ST STREFT ANDRFSS

CITYST-2F MIAMI FL CITY ST 7P

it - [ Delete e [T change [ Addition

NAME NEML

STRETT ARTIRFSS SIRELT ADDRESS

CIrY-SI- 7P vy SI- 2

e © Oekete e O] Change ] Addition

NAME NAME

SIRFIT AGDRESS STRELT AURRLSS

Clry-SI-2P Y- §1- A

HIE: Doeet: § e CJchange [ Addition

NAML NAME

STRLLT ADDRESS STRELE ADDRISS

CIfY-ST-2IF Coy-S1- 7

indicated on

SIGNATURE: =)

12, | hereby certiitz that the information supplied with this filing does net qualify for the exemplion stated in Section 119 07{3)(7}, Florida Statutes. | further certify that the information

is repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director

. of the corporation or the receiver or Tustee empowerad 1o execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered

? .

B0 0 za¢ FC7. 0034

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING o‘pﬂfsn QR DIRECTOR

Cake Paytme Fhone ¥



