2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Au% 05, 2004 08:00 AM

DOCUMENT #K19810 ecretary of State

1. Endity Name

PPBA CORPORATION

Principal Place of Business wMailing Addreass _

20333 SW 122 PLACE 20333 SW 122 PLACE

MIAMI, FL 33177 MIARSL FL 33177

\ .
07062004 No Chg-P CRZE034 {(10/03)
Do N OT W R lTE ‘N TH lS S PAC E 4. FE} Number Applad For
NOT APPLICABLE Nat Applicatie

5. Cerlificale of Stawus Dasired 1 E‘g‘gfq :;:t;ﬁ"“a'

6. Nama and Address of Current Registered Agent

Sons o 133 SLAGE DO NOT WRITE
ML FL 3o IN THIS SPACE

8. The above named entity submilts this staterent for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tra abligations of registered agent.

SIGNATURE
Bignature, yoed of mweur:nmtui repistersd apen! and Bl  apphcabie. {NOTE. Regisierer Agent sipnatore requiret when reinsiatng} DATE
FILE NOWIH! FEE IS $150.00 8. Electon Campalgn Financing $5.00 niay Be In accerdance with 8. 807,183(2})(b}, F.5., the
Due by September 8, 2004 Trust Fung Contsibution. 3 Addedio Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS i _ o . o
mLE PD ) i I T
N GUTIERREZ, JOEL LEON00163401
STREET ADDRESS | 20333 SW 122 PLACE - 08/05/04~50001 ~015 150,00
CITY- 57-ZF MIAMI, FL
TRE PD
HAME GUTIERREZ, PATRICIA
SIREET ADDRESS | 20333 SW 122 PLACE . . .
CIFY-5T- 2P MEAMI, FL *
— S— —— .
NAME

T DO NOT WRITE

R 7 IN THIS SPACE

HARE
STREET ADDRESS
Lie-57-29

TE

NAME

STREET ADDRESS
Y- 53-19

TiLE

NAME

STREET ADDRESS
Cimy-st-2I9

12. 3 hereby certi{};that Ihe infermation supplied with tis fling does not quality for the exemprion stated in Sechion 119.07{3)1), Flarida Statutes. § further certify thal the information
indicated or this report or supplarental report is true and accurate and that my signalure shafl have the same legal elfect as if made under cath: that § am an officer or director
of the corporation o the recealvar or usiea empawarad ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with alf other ke empowered,

3 — E— : . -
SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Tale - Daylime Phone #




