. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K50190

1. Entity Name

P B F ENTERPRISES, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 20093 Q05 ***150.00

REYNOLDS, A. BRINTON JR
1421 LEE BLVD.
LEHIGH ACRES FL 33936

Principal Place of Business Mailing Address
1452 LEE BLVD 1452 LEE BLVD y Yxr
LEHIGH ACRES FL 33936 LEHIGH ACRES FL. 33936 Zquet d Jb

Suite, Apt. #, etc. Suite, Apt. #. efc. MOOHE CR2EOS4 (1 1/03

City & Slate City & State 4. FEI Number Appiied For

65-0083819 Not Applicable
Zp Ceuniry ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

the cbligations of registered agent.

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

"‘1JATURE

Signature, typed or prmted name of registeradt agent and litle J applcabte. (HOTE. Regrsierd Agenl signaturs required when reinstatng) DATE
< FILE NOW! FEE IS $150.00 A o
. Fi s
- After May 1, 2004. Fee will be $550.00 - * e oo™y 55,00 May o
_,‘Make Check Payable to Florida Depar!mem of State '
10. OFFi CEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [ change  [J Addition
NAME PUENTE, ROSA NAME
STREET ADDRESS 832 E CARBON ST STREET ADDRESS
CITY-57-2P LEHIGH ACRES FL 33936 CIY-ST-2P
TITLE VPTD 1 oslete TIMLE [CIChange  [C] Addition
NAME PUENTE, SILVIA NAME
STREET ADDRESS {334 MORGAN CIRCLE N STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33936 oy -S1-2P
TIRLE [ Delete i TIME [ Change  [Z] Addition
HAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITy-57-2IP
e [ Delete THLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
THILE 7 Delete e [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE [ peiste TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE: A vy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

S i PRy, VPTD 38200 20-881 475

NATIJRE’\{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




