2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # G47409

1. Entity Name

PBS ENTERPRISES, INC.

+ ~ _ANNUAL REPORT (AR) 7

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Méjing Address »
590 NE 185TH STREET - PO BOX 830446
NMIAMI FL 33179 SgUS FL 3318

2. Principal Place of Business” 3. Mailing Address

|

I

I

I

I

Sulte, Apt. #, etc Sulte, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State TS City & State 4, FEI Number Applied For
Zip Cauntry e Country 5. Certificate of Status Desired 0 ?i'gg::‘i?:{gﬂma‘
. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
L — AL Y =
ESAO%EECE'? Eg&mggﬁgg@gﬁ%ﬁ%ﬁT%ggg ) Suee! Addrass {P.0. SBox Number is Not Acceprabie) o
HALLANDALE FL 330089 }
City - Zip Code

FL

8. The abave named entity submits this statement for the'purpase of changing its regisiaréd office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE =

Signatuta, tyFost of BIted neme tf ragisierad agent and tile T apghicabis

T PUITE Regutared Ager signazur regursd when mirsitng]

CaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution  [[]  Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. “AODITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

IE P o - “TT patele TmE o ’ CJchange [ Addition
NAMI KROHN, TIMOTHY NAME

STREET ADDRESS | %590 NE 185 ST STRECT ADDRESS USaGn24 2181

GreST2e N MIAMI FL Cy S1-7 U285 -80070-013 (500 -
ILE VP o Ol pelete THE T Clchange L] Additich
NAME BARNETT, PAUL NAKE

SIREET ADDRESS | %590 NE 185 ST STREFT ADORESS

ciry-81-2P N MIAM] FL ) CITY-SI- 217 .

e sT T T T T T e i i Clchange T Addition
NAME BRESLOW, LYNN HAME

CTREFT ADDRESS | 9% 590 NE 185TH ST STREET ADDRESS

Ciiy-SI-71P N. MIAM] FL CATY-ST- 2P

WILE ) o 3 Daiete niLe [ change ) Addition
NAME H AN

STRECT ADDRESS STAEET ADDRESS

Gy -57-21P CIEY ST-7Ip

TI1LE T - O Delete T [Cchange [ Addfion
NAME NAME

SHRFET ADDRESS STREEL ADDRESS

CiTy-51.71P Y-S AP

e - ] Delete T ) [ Change L] Addion
NANE M

SIRLFT ADDRESS SIRCET ADDRESS

Y- Si-2P CITY-ST-21P L

12. | hereby certify that the Mermation supplied with this fiin 9 does not quiTify Tof the exemptian stated in Section 119.07(3)(7), Flofida Statutes. | fusther sertify that fhe irformation
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer ar director

of the corporation or
changed, or on an atta

SIGNATURE{/)/

FICER OR DIRECTOR

the [acejver or trustge empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowerad.

Dayime Phone 8




