2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka2315

1. Entity Name

P. B. O. ENTERPRISES INC.

Principal Piace of Business

2345 SW 22 STREET
MIAM| FL 33145

Mailing Address

2345 SW 22 STREET
MIAM! FL 33145

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91042 018 ***150.00

ll Tl

il

PEREZ-BLANCO, MG
2345 SW 22 ST
MIAMI EL 33145

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0088868 Not Applicabie
Zi Count 2i Count i
ip ountry ip ountry 5. Cerlificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniiar with, and accept

L
Signature. typad of paé,_liﬂed name ol registered agent and title if apphcable.
e

(NOTE: Regisiaren Agenl sigrature fequired when reinstanng)

DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 may Be
Added to Fees

0. . ' . OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

FTITLE D 3 Delete TITLE [ change [ Addition
.- NAME PEREZ-BLANCO, RAFAEL NAME
| - STREET ADDRESS | 945 HARDEE RD.. STREET ADDRESS

onv-st-ze |CORAL GABLES FL 33146 CIy-$1-21P
, TTLE- D 7 Delete TIVLE [ Cnange  [_] Addition
C NAME PEREZ-BLANCO, CHARLES E. NAME
E_;STHEETADDHESS 945 HARDEE RD. STREET ADDRESS

CITY-$1-2I9 CORAL GABLES FL 33146 CITY-S7-2IP

TILE D 7 Detets TITLE i O change [ Addtion

NAME "7 |PEREZ-BLANCO, M'C HAME - -

STREET ADDRESS | 945 HARDEE RD STREET ADDRESS

ery-5T-2¢  |CORAL GABLES FL 33146 CITY-ST-21P

TITLE [ peiete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE 7 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2IP

s [ Detete TiLE O change [ Additicn

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-SF-2IP CITY-ST-21F

SIGNATURE:

-
E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

Daytime Phone #




