2004 FOR PROFIT CORPORATION
ANNUALREPORT . FILED

DOCUMENT # F95000004105 May 04, 2004 08:00 AM
1. Entiy Neme - - ecretary of State
PFLP, INC.
Principal Place of Business - ;\Aa;FEQ A;id?ess 7
5665 BELAIR RD. 5665 BELAIR RD.
BALTIMORE, MD 21206 BALTIMQRE, MD 21206
——=———————— IR
S A __ _ . S », 04282004  No Chg-P CR2E034 (10/03)
: DO NOT WR[TEINTHIS SPACE - | a FEINumber Applied For
. i T UL B T, R 52-1669499 Mot Apntic=
T B o "‘ ’ ) ‘ e mw L _: + { 5. Cerificate of Status Desired [ gi‘gfqlﬁsgﬁcnal
6. Mame and Address of Current Registered Agent ‘ : L TN i, ST R e o

PACKER, MARK A
1530 N. MILITARY TRAIL ’ -
WEST PALM BEACH, FL 33408 -

---——DO NOT WRITE

7 IN THIS SPACE

PR DT PR

8. The above named entity subrmits thiéﬂ.;,tatemeht rfc;rrtiwre purpose of changing its registered office or registered agent. ar both, in the State of Flerida. | am familiar with, and 'a'-:c.e-g
the obligations of registered agent.

SIGNATURE . . e .
Signatura, typed o printed nama of registerod agert and title If appileable. {NOTE. Registered Agent signakire féguited when roinstating) . DATE
FILE NOW! FEE IS $150.00 8. Election Campzign Financing $5-00 May Be LDOD0G55ERS

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees 35‘3’05‘}{!4 ‘BGD’-}E“B}E 15;}‘80
10, OFFICERS AND DIRECTORS ] T S
mE PD : e s e .
NAME FREEDMAN, NATALIE P S
STREET ADDRESS | 123 VIA VERDE WAY o . : -
cav-st-2P | PALM BEACH GARDENS, FL 33418 R I
TITLE v w Com—m
NAME PACKER, MARK A L
STREET ADDRESS | 1530 N. MILITARY TRAIL T
CTY-ST28 | WEST PALM BEACH, FL 33409 e i ol
TmE v e
HAME PACKER, ELLIOTT L . e ——

STHEEY ADDRESS | 200 BEACH RD

ar-s-ze | TEQUESTA, FL 33469 oo DO OT WRlTE
-~ "IN THIS_SPACE

NAME
STREET ADDRESS -
CiTY -57-2P g mean e e, b b s L

B e R

TITLE
NAME . R
STREET ADDRESS L e
cy-g1-7ip )

TILE
NAME N .';._ e

STREET ADPRESS Co R

CITY-ST-2F oo e e g
12, ! hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information

indicated on this report or supplemental reportisrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver otz ered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen of with all ciher fike € / / q
iy Data

SIGNATURE:

wered.

BT IRrE AN TVRER (B BRI NE CICNING SEFCEER OB NIRECTDR Cavtima Phoane #



