2008 FOR PROFIT CORP

ATION
ANNUAL REPORT *

FILED

DOCUMENT # V53942

1. Entity Name
PETE BYMAN SALES, INC.

Principal Place of Business

21000 BOCA RIO RD.
-6
BOCA RATON, FL 33433

Mailing Address

20228 OCEAN KEY DR, -
BOCA RATON, FL 33498
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda | am familiar with, and accept

the obligations of registered agant.
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.. FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution, |

$5.00 May Be
Added to Fees
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NAME BYMAN, PETE

STREET ADDRESS | 20228 OCEAN KEY DR
CITY. ST 2P BOCA RATON, FL 33498
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12. | hereby cerlify that the informati ug
ndicated on this reporjerSupplementa
of the corporation or tfe receiver or tr
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SIGNATURE:

It i§ true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or drector
ered to execute this report as required by Chapter 607, Florda Stalutes: and that my name appsars n Block 10 or Block 11 1f
ress, wiyh ait other like empowered. %
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Date Daytima Prore « |



