2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K42315 May 02, 2005 08:00 AM

1. Enily Name ecretary of State

P. B. O, ENTERPRISES INC.

Principal Place of Business Mailing Address

2345 SW 22 STREET 2345 SW 22 STREET T

MIAMI FL 33145 MIAMI FL 33145 .

s RN R RAIRTR FVE A
Suite, Apt, #, ete Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & Stats City & State 4. FEINumber T | |Acplied For
o _ B o 65-0088868 | |norappear:
Zip Country | Zp Country 5. Certificate of Status Desired O ?i'gesqﬁfégnonal

6 _Nameand Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narme
ggﬁgéﬁLgAgNg'P yMC Street Address (P.O. Box Number is Net Acceptable)
MiaAMI FL 33145 T T T T s e
City T FL ‘ Zip Code

| 8. The above named entity submits this statement for the plirpese of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accep
the ebligations of registered agent.

SIGNATURE - — - -
Signaturs, Kiped o prinlad name of ragisietac agent and ulls 1 zpphcable [NOTE Regislered Agenl sighature tequied when rerslatng) DATE .
FiLE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May &-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [0 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I BN C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il D [ Deiste B R [ Change [ Awctiti
NAME PEREZ-BLANCO, RAFAEL ) NAME
STREET ADDRESS 1945 HARDEE RD. . | c1RECT ADDRESS unﬁgg{lgsgggg .
oov-si-P [CORAL GABLES FL 33146 CiY-§T. 2 1S/03/05-30085-001 150,00
LEALE: oo, [T Detete RILE ’ [ change [ Aviii
NANE PEREZ-BLANCO, CHARLES E. NaME
STREET ADDRESS | 945 HARDEE RD. SIREET ANBAFSS
CIvy-st-ap CORAL GABLES FL 33146 CIIY-S1- 71
e B 1 Delete T (3 change [T Adititc
HAME PEREZ-BLANCO, M C HANE
SIREET ADDRESS | 945 HARDEE RD STREET ADDRESS
Cir-sT 2k CORAL GABLES FL 33145 CITY-ST- 7P
TILE T Delete [ [ Change
NAME . NAME
SIREET ADDRLSS STREET ADDRFSS
CHY-5T-7P CIY-ST- @I
THTLE ™ Delste THE . (] Chamge L] Aviaitin
NAME AAME
SERIET ADDRESS STREET ADDRESS
CIry- ST 2P oTY-ST-21P
e O belete LI [Jchange [ anaii
NAME NAME
STREET ADDRESS STHEEL ADRRESS
Iy ST-2IF oy 5129

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered,
. e NS TS

F SI0NING OFFICER OR DIRECTOR Date e Phone #

of the corporatien or the receiver or frust y
changed, or on an attachment gith g alicress, wi

SIGNATURE:

d ' P
SIGNATURE. AND TY

FINTED NAME O




