2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 02,2004 8:00 am

DOCUMENT # N99000001495
v ecretary of State
_07- KKK
PPTR Il FOUNDATION, INC. 04-02-2004 90073 050 61.25
Principai Place of Business Mailing Address
621 NW 53 STREET STE 375 621 NW 53 STREET STE-375
BOCA RATCN FL 33487 BOCA RATON FL 33487
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ‘Applied For
65-0899400 Not Applicable
Zipy Country Zip Country » . $8.75 Additionat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P O — P - e .- . Name

EISENBAND, NEIL
621 NW 53 STREET STE 375
BOCA RATON FL 33487

Street Address {P.O. Box Number is Not Acceptable}

e ,_,,_;__,___H o ) City - FL ‘ZipCode

=

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

the obligations of registered agent.

SIGNATURE
. Signalture, lyped or printed name of registered agent and tie il applicable. {NOTE: Regstered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May 8¢ Make Check Payable’to
Trust Fund Contribution. dJ Added to Fees i ent
10; OFFICEF!S AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD ' [ Delete e Ol change [ Adition
N SWINDELL, MURRAY -
streer ADRess | 621 NW 53RD ST, STE. 375 STREET ADDRESS
crv-st-zp [BOCA RATON FL 33487 OITY-ST-2P
TITLE VPD 7 Delete TITLE O] Change L Addition |
A EISENBAND, NEIL e .
swReeT ApDRess 1021 NW S3RD ST, STE 375 STREET ADDRESS
cmv.sizp  |BOCA RATON FL 33487 .52
e SD (3 Deste e Dl Change [ Addition
e O TANNISTAMY o e o e e R e b .
sTReeT opRess |621 NW 53RD ST, STE 375 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-2IP
THLE o [ Delete TRLE DChange  [_] Addition
NAME L NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 7P : EITY-ST-2/P
e ] elete TiTE Ol Crange [ Addition
HNAME NAME
STAEET ADDRESS STHEET AUDRESS
CITY-SE-2IP : CITY-ST-2IP
TITLE [ pelete TLE [T cChange [ Addition
NAME , NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment wijth an addresw;mwered.
SIGNATURE: %@/ 321104 Sbl-24(-391(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




