; FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V65487 Secretary of State
01-26-2005 90021 050 ***150.00

1. Entity Name
PYM CORP.

Principal Place of Business Mailing Adcress

412 SEH ST 412'% 17THST . JUYULLZY
FORT LAUD AL 33316 US SUITE 3
o RDALE, FL 33316  US

T B
b2 NE. 2L 6230 M.E_2ST @b
Suite, Apt. #, etc. Suite, Apt. #, stc. "1 01192005 Chg-P CR2E034 {10/03)
City & State ity & State 4, FEI Number Applied For
Frocaudeedhie FL FfT“! LAUD eRDALE  FEL 65-0366381 Not Applicable
Z G Zi Cour N , Additional
é%?,a G O&NEA "’3 220% UEA & Centicate of Status Desred [} s&&m
8. Name and Address of Cument Reglstered Agent 7. Name &nd Addresa of New Registered Agent

SEEMANTD | SALVARRE  RUCHARD

WW(P.O.MWSNGW)
Abpoess C'“‘*‘Je 6220 B, QULSD RN
ON
7 ET LAMD R DALE FL{%%%o0s

'MANTO, SALVATORERICHARD S Avee~-pLiSond’
M2 SE1FTHET

“FORTHAUDERDALE, F—33316

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

the obligations of rg§jistered agent.
SIGNATURE Mlml P(Lé/&- [ 20 -~0%

Signehos, iyped of privtect rame of mgaTs A ik i appli (NOTE: Rogistersd Agect signaturs tacqure whiln reratanng) CATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing a $5.00 MayBe
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution, Added 10 Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op D Celets J ThE -y 4 E. a Charge 1] Addtion
HAE MANTO, SALVATORE R paeyd NAME I mAOTD, S Awmu«;
STREET ADORESS | 432-SE-4FFH-6T pb M smeniooess | R X0 N E. 21 85T RD
onv-srzp | EGRT-AUDERBALEFC-33316 v ev-sT-2e F'r cAudeebALe FL 3320%
- s Doees e P Carge [ Adtiion
HAME MANTO, CAROLE ) NAME M/\-M‘“D "Am’";*_;
STREET ADDRESS m r \M smeeraoonsss | a0 N.E 20 ep
il TLAUDERDALE. FL 33316 ¢ st | FoR T LAMbERDALE. FL 22308
- "L Dete e Clcwrge L Adstion
NAME NAME
STREET ADORESS STREET ADDRESS . o e e e [P
G- ST-7P - CIFY-St-2p
i {1 Dees TE 3 Charge L3 Adttion
NAME . NAME
STREET AQDRESS STREET ADDRESS
CiY- ST-IP CivY-SE-2P
Tine . {7 Deketp TTLE [ Crorge L Adcion
NAME NAME
STREET ADDRESS " STREET ADDRESS
|| coy-sr-pe COTY-ST-TF
TE (1 oeete e 3 Crargs 0 ckttion
NAME NAME
| STEET ADORESS STREET ADDAESS
CIfY-ST- 2P Cfy-ST-IP

12. | haraby certily that the information supplied with this fl|lr§ does not qualify for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the 1t or trustea empowered 0 execute
changed, anaddress, with all other ke em

this report a8 required by Chapter 607, Rorida Stabses; and thal my name appears in Block 10 or Block 11 #

WL 9. 1= 20705 95%-442-LosH

TURE ARD TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

or on an attac

SIGNATURE:




