FILED

. | | Jan 16, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

1.

01-16-2004 90011 023 ***158.75
DOCUMENT # H20378
1. Entity Name
PGM BUILDERS, INC.
- . - 43004978

Frincipal Place of Business Mailing Address
8121 N MILITARY TRAIL 9121 N MILITARY TRAIL
STE 200 STE 200
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
e v MR NS GER AL RO

Suite, Apt, #, eto. Suite, Apl. #, elc. 01052004 Chg-P CR2E034 (10/03)

Cily & State City & State : 4, FEI Number Applied For

58-2449614 Not Applicable
Zp Country ap Country 5. Centficate of Status Desired  )of fi-;gqﬁf;’é“"“a'
—- - 6._Name and Address of Current Registered Agent _ 7. Mame and Add of New Registered Agent _
- e Rick Davis ~ Cameron,Davis,Gonzalez P.A.
Street ress {P.Q. Box Numbaer is Not Acceptable) . P

gﬁ'(l)sezi‘ﬁ ——%D Aﬁ%% Australian Ave. South -&Lb{)i

o West Palm Beach FLJBZfZSﬁe

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

SIGNATURE W &MT DA : | otfozley

Signa"ure‘ typed or prinléd name of registered agent end Wil i applicable (NOTE: Ragisterad Agent signatura requised when reinstating) T halE . )
FILE:NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T President 3 Detete THHE [ change [ Adiition
NAME GIAQUINTO, PETER B., JR. HAME
STREET ADDRESS 9121 N MILITARY TRAIL STE 200 ‘ STREET ADDRESS
Ty -ST-71P PALM BEACH GARDENS, FL. 33410 - T R OCmY-STeAp - . . ~ .-
TITLE [ Delete e . O cCange [ Addlition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITy-$1-2%
TMLE O petete TE . O change [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADDAESS
CITY-sT-2IF , . CITY-87-17IP
TITLE : . O Delete TALE ‘ [ Change [ Addition
HAME NAME .
STREET ADDRESS STHREET ADDRESS
GITY-ST-217 Ciry-s1-2p
TilLE 3 Delete TRLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[EE R A T omy-st-zp ) - - o . ] i
TiiE 3 vetete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip . CITY-ST-2

12. | hereby certify that the information auppli
indicated on this reporn or suppiemantal
of the corparation of the receiver or it
changed, or ¢h an atachment wit

with this filing does not quality for the exermption stated in Section 119.0?&3)0)‘ Florida Statutes. § further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
dress, with all other like empowered.

fr4er 8. Guagunto ‘L’I/D‘f SH-6AT-A55]

"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORMN I/ et Daybms Phone #




